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SAFETY AT SCHOOL 


MEDICINE’S MAGIC SPECTRUM 


HOPE 


FOR THE AGED 
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Ask for 
CUB OAD 


at these shine, 
department sty, 




















a Reg. U. S. Pot. Of 4 é > ' 7 Bo 


IF YOUR FEET NEED HELP, wm K: 
TRY CUBOIDS—ASK YOUR DOCTOR! TY. 


We DON’T CLAIM that Cuboids are a “‘cure-all’’ for 
every foot that needs help. 

We DO CLAIM that thousands of former foot sufferers 
are now enjoying new comfort with these feather-lite, 
metal-free ‘“‘adapters’’. Cuboids are designed to conform 
to and fit the bottom of the foot, and come in 176 size 
variations for purposes of exact fitting. ) 

Ask your doctor about them. Hundreds of doctors 
wear Cuboids and prescribe them regularly for FEET 
THAT NEED HELP. 


Burns Cuboid Company If your city is not listed, write for 


BOX 658 SANTA ANA, CALIFORNIA the location of nearest dealer. 
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Time to Talk 
iestion:—My baby, 22 months old, 
prdly talks at all. He just points at 
ings he wants and grunts. Does this 
ean that he is mentally retarded? 
hat should I do to help him talk? 
Ohio 


. 
pas sees 
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+e eeeee 
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Answer:—Sometimes parents pro- 
de such complete satisfaction of a 
ild’s needs, and even anticipate those 
eds, that in a sense they encourage 
eir child not to learn to talk. Cer- 
inly, by doing away with basic re- 
hirements for communication they 
e in a sense placing an obstacle in 
e path of normal development of 
expression. Because there may be 
ysical reasons for failure of the child 
begin talking, a thorough checkup 
indicated. Sometimes deafness is 
sponsible. A deaf child cannot learn 
talk because he hears no sounds to 
hitate. Possible impediments in the 
cal apparatus also must be investi- 
ted. Whether the problem goes 
eper than this undoubtedly can be 
termined by the attending physician, 
© can suggest consultations that 
ay be indicated. Learning to talk is 
e of the many developmental proc- 
Ses in which wide variations may be 
splayed without there being any ac- 
al abnormality present. 
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Pessesers 
Be: Rural Climate 
vestion:—We are thinking of moving 
a rural area, but have heard that 
bople who live in such regions are 
bt as healthy as those living in cities. 
course we want to give our three 
ildren as good a health chance as 
ssible. Can you give us some facts 
cll this matter, or the reasons for such 
RIMS ” Michigan 
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answer:—The inquiry undoubtedly 
fers to erroneous and unfounded 








statements that were broadcast during 
and shortly after the recent war to the 
effect that draft rejections were higher 
in rural areas than in urban areas. 
Not only have such claims been shown 
to be entirely incorrect, but also it has 
been demonstrated that the implica- 
tion behind them, that the rejections 


Information on the more purely psy- 
| chologic aspects of behavior and de- 
velopment will. be found in a new 
department, Child Training, on page 678. 


“proved” rural health was inferior, 
has no basis in fact. A careful survey 
made by Dr. Maurice H. Friedman and 
reported at a National Conference on 
Rural Health held in February of this 
year showed that for every section of 
the country the proportion of men ac- 
cepted from rural communities was 
higher than that from cities. As Dr. 
Friedman pointed out, draft figures are 
not a true index of health conditions. 
The selective service system was not 
evaluating the health of the nation, but 
merely providing combat soldiers and 
sailors for our armed forces. Of all 
the defects listed, more than half were 
structural abnormalities having no re- 
lation to disease at all. For example, 
a man who had lost the tip of his mid- 
dle finger or who was under 60 inches 
in height would be rejected. It would 
require a considerable stretch of the 
imagination to consider such condi- 
tions as due to lack of medical care, 
but persons and agencies attempt- 
ing to promote a system of national 
medical care through taxation had no 
compunctions about making such 
statements. 

No one will deny there are fewer 
hospitals in rural areas, as well as 
fewer doctors. This is an economic 
matter. Whether it would be advisable 
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arbitrarily to establish hospitals in all 
such areas and to place physicians in 
regions with scanty populations is de- 
batable. Neither hospitals nor phy- 
sicians would be providing health 
services on a practical basis, efficiency 
would deteriorate and the type of 
medical care would be inferior. It 
can be stated that the rural areas pre- 
sent equally satisfactory conditions so 
far as general health is concerned, and 
because overcrowding and air pollu- 
tion, recognized as significant factors 
in disease prevalence, are character- 
istic of big cities, rural areas may even 
be considered basically more healthful. 


RF 


Question:—My son, age 8, has rheu- 
matic fever. We live in a region where 
there are extreme changes of tempera- 
ture, and I understand that this is un- 
desirable. Where can we move so my 
son will have the best possible climate 
advantages? Minnesota 


Answer:—Medical consensus is that 
moving to another region that might 
be presumed to offer special benefits 
so far as climate is concerned is rela- 
tively unimportant and will not solve 
the problem in most cases. Certainly 
the claims that any one climate is best 
have not been shown to be correct. 
Much more important is the matter of 
rheumatic fever prevalence and the 
chance of the susceptible child being 
exposed to active cases or carriers of 
the specific type of germ that is be- 
lieved responsible or at least is com- 
monly present in such _ infections. 
Medical supervision is extremely im- 
portant, for in this way active treat- 
ment that may help to reduce the 
chance of recurrence can be carried 
out. Encouraging reports on use of 
the sulfa drugs or penicillin for this 











red as second-class matter March 21, 1923, 


ar 


for mailing at special rate of postage provided for in Section 1,103 





at the postoffice at Chicago, Ill.. under the Act of March 3, 1879. 
917. authorized March 21, 


Act of October 3, 1 











(Continued on page 610) 





Additional entry at Mount Morris, Tlinois Accept 
23 r ted in U.S.A Published 1 nthiy 














604 


Tera 


THE HEALTH MAGAZINE 


Published by the American Medical Association 


§35 N. Dearborn St., Chicago 10, Ill. 


Edited by MORRIS FISHBEIN, M.D. 


VOL. 26 SEPTEMBER, 1948 NO. 9 
Contents 
INFORMATION FOR MOTHERS 603 
WHO’S WHO 604 
FORECAST 606 
QUESTIONS AND ANSWERS 608 
NEW LIFE IN SCHOOL HEALTH PROGRAMS An Editorial 
W. W. Bauer, M.D. 617 
WHOOPING COUGH, THE KILLER Robert P. Little, M.D. 618 
COLOR BLINDNESS 
Lt. Cmdr. Dean Farnsworth and Conrad Berens, M.D. 619 
PREPARING YOUR CHILD FOR SCHOOL John H. Mehrling, M.D. 620 
ACUTE LUPUS ERYTHEMATOSUS Tragedy Abead 
Lester Hollander, M.D. 622 
MEDICINE’S MAGIC SPECTRUM T. Arthur Turner 624 
HOPE FOR THE AGED James A, Brussel, M.D. 626 
THE CONDITIONED REFLEX TREATMENT OF CHRONIC ALCOHOLISM 
Walter L. Voegtlin, M.D. 628 
BLOOD WILL TELL Henry Morton Robinson 630 
DENTISTRY AS A HEALTH SERVICE Paul H. Belding, D.D.S. 632 
SCHOOL SAFETY Picture Story 634 
NATIONAL HEALTH LEGISLATION Sen. Joseph H. Ball 636 
SCIENCE GOES TO THE DOGS S. R. Winters 638 
THE NUTRITIONAL ADVANTAGES OF VARIETY MEATS 
Wanda Jo Casner 640 
EPIDEMIC RINGWORM OF THE SCALP Lee Carrick, M.D. 642 
TEACHING SEX TO CHILDREN Herbert Popenoe, Ph.D. 644 
LIGHT IN A DARK CORNER Richord Hardesty 646 
YOUR DOCTOR Lt. Howord E. Munson 648 
INHALATIONS Nursing Services, American Notional Red Cross 650 
sage EE Assurance Elizabeth Willis DeHuff 654 
CHILD TRAINING Storm and Stress in Childhood 
Elizabeth B. Hurlock, Ph.D. 678 
BOOKS ON HEALTH 680 
HEALTH IN THE HEADLINES Eliwood Douglass 682 


COVER George McVicker 


ELLWOOD DOUGLASS, Managing Editor 
CHARLES TUR2ZAK, Art Director 





W. W. BAUER, M.D., Interim Editor 
FRANK V. CARGILL, Director of Circulation 


HYGEIA, The Health Magazine, is published monthly by the Americar Medical Association, 
535 N. Dearborn Street, Chicago 10, Hil. Yearly subscription price, $2.50; for foreign 
postage add 75 cents. Single copies, 25 cents. Volume 26, Number 9. Entered as second- 
class matter March 21, 1923, at the postoffice at Chicago, Ill, under the Act of March 8, 
1879. Additional entry at Mount Morris, Ulinois. Acceptance for mailing at special rate 
of postage provided for in Section 1,103 Act of October 3, 1917, authorized March 21, 1923, 


Printed in U. 8. A. 


Unsolicited marusecripts will be considered by the Editor but must be accompanied by a 
stamped self-addressed envelope to insure return if rejected. Manuscripts should be type- 
written, double-spaced, and the original, not the carbon copy, submitted. All rights 


reserved. 


Copyright, 1948, American Medical Association 





| New York Eye and Ear Infirmary and 


























EDUCATOR 

HERBERT POPENOE, Ph.D., is sy. 
pervisor of administrative services fy 
the Los Angeles City Schools. He sty. 
ied at the University of Southen 
California and Columbia University 
ard earned a Ph.D. in education anf 
psychology at Stanford University. Fo 
two years he was psychologist wit 
the California State Bureau of Juve 
nile Research, for six years director 
of research at Menlo Junior College 
for five years a consulting psychologist, 
He has been on the faculties of Stan- 
ford and Southern California. 

Dr. Popenoe is a member of th 
American Educational Research Asso- 
ciation and frequently speaks befor 
women’s clubs, parent-teacher associ 
ations and similar groups. He is mar 
ried and has a daughter, 22, and a sor 
19. 


COLOR BLINDNESS 
CONRAD BERENS earned hi 
M.D. at the University of Pennsyl 
vania in 1911. He is secretary of the 
American Committee on Optics an 
Visual Physiology, chairman of thé 
American Board of Ophthalmology, 
consultant in ophthalmology to the 
airy surgeon of the United States 
Army, ophthalmic surgeon, patholo 
gist and director of research at the 


| a fellow of the American College ¢ 





Surgeons. 

DEAN FARNSWORTH, co-autho! 
of “Color Blindness” (page 619). 
a lieutenant commander in the United 
States Naval Reserve attached to the 
Color Vision Facility of the Medicd 
Research Laboratory at the submarite 
base in New London, Conn. 


RECONDITIONING 

WALTER L. VOEGTLIN, MD, 
originated the conditioned reflex treat 
ment for alcoholism, described in the 
fourth article in Hyceta’s series ™ 
alcoholism, shortly after he _ begal 
practicing medicine and developed 
to its present state after he joine 
with Charles A. Shadel, owner 0 # 
small private sanitarium for the treat 
ment of chronic alcoholism. 

Dr. Voegtlin studied at the Unive!” 
sity of Washington and Northweste™ 
University and interned at Pr videnct 


| Hospital in Seattle. As a Navy met’ 


cal officer, he was present at both 
(Continued on page 614) 
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LEADERS ARE MADE, NOT BORN 


By Elizabeth B. Hurlock, Ph.D. 








“Every child of normal intelligence is a potential leader. 

Whether he will become a leader or a meek follower de- i 

pends to a large extent upon his family’”—who will find ay 

| practical help, on next month’s Child Training page, for 

| developing not little Hitlers but real, “‘full-valued” human 
beings. 





| FREEDOM FOR THE HEART PATIENT 


Oriental Foods, Inc., is proud By James A. Brussel, M.D. 


to announce acceptance of | Here, as elsewhere, increasing knowledge has brought 
increased freedom. Advances in medical science have 


JAN “i U -Wi ke FE ended some taboos for the heart patient and made it possi- 


ble, by rigid adherence to a few essentials, to live an ap- 


SOY : SA iT C t | proximately “normal” life. 


for advertising in publications of the 


| WHY CAN'T | SLEEP? 


American Medical Association 
| By Herman M. Jahr, M.D. 


Jan-U-Wine Soy Sauce is the first soy sauce 


to he eonestedl Wile eae Gattis cate | Dr. Jahr gives simple, scientific and practical aid for 

great honor that we feel has been accorded | America’s millions of poor sleepers. Scheduled for the 

our product. We will use all the facilities October HYGEIA. 

and experience gained in 27 years of 

manufacturing Jan-U-Wine Soy Sauce to 7 


maintain the uniformly high quality of this 


STOMACH ULCERS 


By Harry Gauss, M.D. 


product, preserving the privilege of this 
acceptance for all time. 


FREE. ..Handy Recipe Folder...‘‘Taste Treats Using 
Jan-U-Wine Soy Sauce"’...Many novel hints for every 
day cookery...Free, if you write; ORIENTAL FOODS, 
INC., 4100 S. Broadway, Los Angeles 37, California. 


One of every twenty Americans has an ulcer of the 
stomach or duodenum some time in his life. Some learn to 
live with ulcers, many learn to live without them—a way 
of putting it that is by no means a figure of speech, for 
the way of life is a large factor in their development or 
recurrence—but many die of them; a recent survey 
showed ulcers tenth of the chronic diseases as a cause of 
death. Dr. Gauss explains their causes and the various 


| forms of treatment in an article of interest alike to the 
SOY SAU F F patient with ulcers and the person who'd like to escape 
them. Pe 
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TIME FOR 
NITEY NITE 


Johnny Adams, 
Decatur, Ga. 






Pretty as pictures they are off to 
bed in their gay Nitey Nite* Sleep- 
ers. Petal-soft fabric for rose-petal 
skin...warm, absorbent, pure cot- 
ton. Little wrists hugged by a 
sweater cuff that provides four 
inches of adjustable sleeve length. 
Tiny toes wiggling free and cozy 
in Nitey Nite’s special “bootee” 
foot. made with a double sole for 
double warmth and wear. Choice of four blossom- 
bright sud-fast colors—Buttercup, Delphinium, 
Rosebud, Lotus. Two-piece style, with extra pants, 


sizes 0-4; One-piece style, sizes 4-8. 


em — 
> ~ 


~ $2500 IN CASH PRIZES 


for photographs best illustrating the slogan “Time for 
Nitey Nite.” Write today for booklet giving contest rules, 


: G L€ N DA LE KNITTING CORPORATION 


Perry, New York 


*Reg. U.S. Pat. Off 


£ 


Y. 








Johnson City, N- 


Judith Welborn. 








Pegg y Wyatt, 
Nashville, Tenn. 
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BRAND 


DEPENDABLE SOURCE 
OF ASCORBIC ACID! 


TOMATO JUICE 


/ packed. 
VINE RIPENED 
FLAVOR! 
Zestful rich, ripe tomatoes 


from the heart of sunny 


For convalescents, infants and children, and 
others needing a dependable source of 
Vitamin C, Sacramento Brand Tomato Juice 
supplies 20 mg. ascorbic acid per 100 cc. at 
time of packing ... conforms with the stand- 
ards set by the Council on Foods and Nutri- 
tion, American Medical Association. It 
retains in high degree the other vitamins 
normally present in fresh tomato juice . 


Fr aaTaay 
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California! 


U.S:GRADE A- FANCY! 


Top Quality always!... 
Assured by continuous 
government inspection. 


Sacramento Brand Tomato Juice is famed 
for its hearty flavor, derived from rich, 
vine-ripened tomatoes from the heart of 
sunny California. Superior quality, too! 
It is packed under continuous U. S. Dept. of 
Agriculture inspection. Sacramento Brand is 
one of the few tomato juices to carry the 
U.S. Grade A shield in its label. 


BERCUT-RICHARDS PACKING CO. 


P.O. Box 2470 « Sacramento 6, Calif. 


Pachers of Quality, Foods 


Sacramento Brand Yellow Cling Peaches, 

Freestone Peaches, Pears, Fruit Cocktail, 

Asparagus, Solid Pack Tomatoes, Tomato 
Puree, Catsup, Tomato Sauce 















































Gum Chewing and Weight 
Question:—I have been told by a 
friend that chewing gum is a good 
way to keep the weight down. What 
do you think of this? Is it recom- 
mended by doctors? Indiana 


Answer:—Such a recommendation 


_is not ordinarily included in weight- 


reduction advice that is given by phy- 
sicians, and we know of no studies that 
have been made in this connection. It 


' would appear to be a somewhat hap- 








hazard method for and against which 
one could find seemingly plausible 
arguments. For example, it might be 
claimed that if one chews a piece of 
gum, which contains a relatively small 
amount of sugar, this would eliminate 


the opportunity to eat several pieces 


of candy that might be taken other- 
wise. In this way there would be less 
actual intake of carbohydrates and 
therefore less tendency to add weight. 
Although chewing gum can hardly be 
classed as exercise, the violent way in 
which many persons chew it might 
lead one to consider it a practice that 
draws rather heavily upon body 
energy. Finally, filling of the stomach 
with the swallowed saliva might tend 
to reduce some of the hunger signals 
transmitted by that organ, and there- 
fore gum chewers will be less con- 
cerned about getting their usual quota 
of meals. 

On the other hand, it might be 
argued that chewing gum actually in- 
creases the appetite, since it stimulates 
some flow of gastric juice without pro- 
viding any food for digestion. Further, 
if several pieces are chewed at once or 
if fresh sticks of gum are taken fre- 
quently a certain amount of sugar 
would be ingested. 

And it might even be argued that 
excessive quantities of fluid actually 
enter the digestive tract because of the 
saliva that is swallowed. Since fluids 
are a significant factor in body weight, 
this would constitute another objec- 
tion to gum as a cause of weight in- 
crease. It would appear that gum 
chewing in itself cannot be considered 








































an aid to weight reduction. The oy) 
satisfactory method is the one that; 
always considered last and reluctant) 
reduction in the amount of food thai 
eaten. 


The Pollen Count 
Question:—Please explain the sj 
nificance of a pollen count. How 
this done? 
Florida 


Answer:—It has long been reco 
nized that at certain seasons of ti 
year various growing plants, includiq 
trees, flowers and even grasses, dis 
tribute pollen into the atmospher 
This is an important part of the repm 
ductive cycle of such growths. 
particles of pollen, microscopic in sig 
are so light that they remain su 
pended in the air for prolonged pet 
ods, and of course are carried whe 
ever air currents may go. In reté 
years it has been discovered that maj 
of these pollens have an irritating4 
sensitizing effect on certain peopl 
This effect is produced when the pé 
len particles are breathed in and th 
deposited upon the mucous surat 
of the nose or throat. Under such ca 
ditions the eyes may burn, itch 
water, and the nose stuff up, i 
and run. Whai is designated as 4 
asthmatic attack may also result, ! 
chief manifestation being great dil 
culty in breathing. 

Some allergic persons are sensi! 
to only one type of pollen, while oth 
may be sensitive to several differ 
forms. Before this problem was unde 
stood, it was referred to someW! 
incorrectly as hay fever. This was ™ 
cause many allergic individuals de 
oped symptoms at the time hay * 
being harvested. It is now recogii# 
that this is the same time tha! 
prominent offender, ragweed, is si 
ding its pollen. 

Although formerly sufferers 
do no more than “grin and bea! § 
or perhaps move temporarily to “ 
region where there was less ragv® 

(Continued on page 612) 
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To Prevent Infection 


Prompt Application of 


(/ www IODINE SOLUSALVE 


Even the most minute break in the skin opens a pathway for serious 
infection. Every cut, burn, or abrasion should therefore be treated 
immediately with a proven antiseptic. 


odune Brand of lodine Solusalve —iodine, one of the 
most potent germicidal agents, in a special bland base—is an 
effective antiseptic against susceptible bacteria with which it 
comes in contact. The special base (Solusalve) in which the 
iodine is incorporated mixes readily with wound secretions, 
carrying the active iodine throughout the wound. 


\ Effective lodine Which Does Not Sting 


Iodine in Solusalve— Vodine— is not injurious to even the most 
delicate skin. It does not smart or sting and may be used safely 
under bandages. It prevents protective dressings from sticking 
to wounds and is easily washed off. 


Bacteria grow and multiply rapidly. Always keep Vodine in your 

medicine cabinet so that you can apply it immediately to minor 

cuts, burns or abrasions. Serious cuts or abrasions should always 

\ \ be seen by your physician. Vodine retains its activity indefinitely. 


— 

















*Solusalve is a trademark name for a special 
e polyethylene glycol cellulose ointment base. 
G dis 1€ -+e ACTIVE IODINE WITHOUT THE STING 


BRAND IODINE SOLUSALVE 


ODINE COMPANY - 407 South Dearborn Street + Chicago 5, Illinois 
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Information for Mothers 
(Continued from page 603) 


purpose have appeared in the medi 
| literature. Such children should + be 
protected against intercurrent inf, 
tions as much as possible, and perso, 
with colds, coughs or sore thross 
should not contact them. Other ing. 
viduals in the family who show a te, 
dency to frequent attacks of sy 
conditions might find it advisable , 
consider medical treatment to redy) 
the incidence of these. 


Cod Liver Oil 
| Question:—Should I give my daugh. 
| ter, age 4, and son, age 6, cod liye 

oil the year ’round? Doesn’t summe 
| sun provide enough of the vitamin) 
| required? Texas 








Answer:—Medical consensus is thy 
it is best to give young children sx 
as yours cod or other fish liver 
throughout the year, but the amow 
can be decreased probably by i: 
during the summer. These prepar: 
| tions provide not only vitamin D by 
| also appreciable amounts of vitamin 4 
| which of course is not produced by ex 

posure to the sun. As a child’s di 
| becomes more varied, it will automa: 
ically receive more of the necessa 
elements, but until eating habits a 
well established special attention mu 
be paid to providing these. 





Sunshine 
| Question:—I want to give my smd 
_ child as much exposure to the sun: 
possible, but naturally I don’t want! 
overdo it. What is the best procedu' 
to follow? New York 


The © ONLY Y Kuh that grows 
utth your chila/ 


Converts into 
Jr. Youth Bed 


Simply replace regular side with half rail. 
No holes to drill. Enables growing child to 
climb in and out of crib safely. Lengthens 
useful life of crib. (Available for any Kroll 
Krib, at time of purchase or later). 






Answer:—Many mothers belie 
that the deeper the tan the health 
the child, but this is not entirely cv 
rect. Excessive exposure to the s 
may not only produce sunburn ‘i 
also destroy the vitamin D that is pr 
duced through moderate action of 1 
sun’s rays on the ergosterol contaité 


HOW THE KROLL tjusta-Matie Spring WORKS: | in the skin. To avoid these dange' 


infants should be exposed to the s 
= sl) lin S 





for only one or two minutes a da) 
first. This can be gradually increas 
to fifteen minutes or slightly long! 
| Equal periods should be allowed! 











(\ th “Us Nh) te" | front and back, if possible. During : 
h Ni a= J Mh : summer months it is best to avoid ® 
ba ie , el. Hf | intense heat present during the micé 
: ¥ of the day, and exposure before 
‘i Health Feature —* pcre) ong oy Sone payee a.m. and after 2 p.m. is better. Cart 
pring tilts to many posi- aise spring to top. No nables mother to care fo : . 7 
tions. Brings comfort to stooping, no bending for the baby at night without aris- watch should be maintained 4! 
| times, for there may be variations 





baby when ill. new mother. ing. 
ai | intensity of the rays from day to i 


and harmful skin reaction produced. 


For Sleep or Stroll - 
Choose KROLL 
The patented KROLL KAB 
brings supreme comfort for 
baby plus ease of handling 
for mother. 


Sold at leading stores 


FREE FOLDER 


Write 


KROLL BROS. CO. 


Dept. H-7, CHICAGO 16 





Coming in Hygeia 
Foods As Children Like Them 
By Miriam E. Lowenberg, Ph.D. 
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Investigation into the etiology of many epidemics of 
gastroenteritis and typhoid has revealed that contami- 
nated well and tap water were the offending agents. 

NO EPIDEMIC HAS BEEN TRACED TO BOTTLED 
CARBONATED BEVERAGES: laboratory and clinical 
observations indicate that the action of carbon dioxide 
is both bacteriostatic and fungicidal against many 
pathogenic organisms. It is particularly effective 
against the colon-typhoid group. }2.3 


950,000 B. coli per cc. de- 200,000 typhoid bacilli 
creased to 20,000 in 28 reduced to 25,000 in 4 
hours. hours. 


The above figures were the result of tests by Young, 
Sherwood and others in which bacteria were dropped into 
a bottled carbonated beverage containing 2.6 volumes of 
carbonic gas. 


Modern techniques employed by the manufacturers of 
bottled carbonated beverages embody the highest prin- 
ciples of chemistry, bacteriology and engineering. 


1. Young, C. C., and Sherwood, N. P.: J. Indust. & Chem. Eng., 
3:495, 1911. 

2. Koser, S. A., and Skinner, W. W.: J. Bact., 7:111, 1922. 

3. Donald, J. R., Jones, C. L., and Maclean, A. R. M.: Am. J. Pub. 
Health, Feb., 1924. 
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More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N’s from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 arrid is really more effective. It in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 


2 arrid is really safe for clothes—grease- 
tess, stainless. Awarded American Insti- 
tute of Laundering Seal—‘‘Harmless to 
Fabrics.” 
3 Arridis really safe for skin, according 
to leading skin specialists. Non-irritating. 
Used by more men and women than any 
other deodorant. 
More men and women use 
ARRID than any other deodorant! 


DON’T BE HALF-SAFE 


BE ARRID-SAFE 


...USEARRID 


TO BE SURE! 
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Questions and Answers 


(Continued from page 608) 


' modern medicine has developed help- 
_ ful measures against this disorder. In 


many cases it is possible to give the 
patient positive immunization against 
the specific pollen or pollens. These 
can be determined by appropriate 
tests, carried out usually by an aller- 
gist. In addition, various medications 


_ are of considerable value in relieving 


acute attacks, and frequently these 
help also to reduce the frequency of 
attacks. 

A pollen count refers to the actual 
counting of pollen particles present in 
the air at any given time. A small glass 
slide is coated lightly with a greasy 
substance and exposed to the air. Par- 
ticles that stick to the slide can be 
viewed under a microscope and 
counted. 

A map showing ragweed distribu- 
tion throughout the United States is 
available from the Bureau of Health 
Education, 535 North Dearborn Street, 
Chicago 10, Illinois. According to this, 
only some areas on the seacoasts are 
entirely free from this type of pollen. 


Surgery for Wrinkles 


Question:—I have read in a magazine 
that an operation can be obtained to 
remove wrinkles from the face. Al- 
though this is merely a matter of 
vanity, and might even be consid- 
ered defiance of* divine destiny, 
naturally I want to lock as attrac- 
tive as possible. Can you give me 
details of how this is done and what 
type of specialist performs the oper- 
ation? New York 


Answer:—As has been suggested, 
this problem is of soméwhat secondary 
interest to the medical profession, 
which is primarily concerned with 
conquest of disease. However, since 
the visible “rejuvenation” provides a 
boost to the morale, as the writer indi- 
cates, one might consider it a definite 
contribution to the psychosomatic as- 
pect of medicine. An inherent danger 
is that a person who has had the 
wrinkles erased may feel that she is as 
young as she looks. Dangerous strains 
may be put upon failing body re- 
sources as a result. The operation, 
which obviously must be performed 
by an expert who is familiar wi 


| planes of cleavage of the skin and 


movements of the underlying fascia 
and muscles, is relatively simple so 
far as the patient is concerned. To 
avoid leaving visible scars, the surgeon 
makes whatever cuts may be needed 
either on the scalp, where the hair will 
serve as a mask, or along wrinkle 
lines that are relatively inconspicuous. 
“Tucks” are taken in the skin, and as 
a result a smooth surface is produced. 


HYGEIA 


Because the loss of elasticity that is the 
principal cause of wrinkling will con- 
tinue, it may be necessary to repeat 
the operation after a few years. The 
only complication that might develop 
would be infection during the opera- 
tion, but in the hands of competent 
surgeons this is extremely remote. 
Plastic surgeons are available in prac- 
tically all large cities. You can learn 
from consultation with one of these 
whether the beautification operation is 
advisable in your case. In all prob- 
ability your personal physician can 
refer you to a plastic surgeon. You 
should make certain that the surgeon 
you consult is a member of his local 
medical society and accredited by the 
American Board of Plastic Surgery. 


Weight Reduction Pills 
Question:—What type of weight re- 
duction pills is best to take? Do they 
all provide about the same results? 
New Jersey 


Answer:—The various forms of re- 
ducing pills that are available at drug- 
stores are considered undesirable. In 
the first place, there is considerable 
question whether they actually can 
promote satisfactory weight reduction. 
In the second place, some of them may 
contain ingredients that are potentially 
dangerous. An individual may become 
impatient with the apparent slow loss 
of weight and decide to take two or 
three times the recommended amount 
of medicine. In this way, it is possible 
that serious damage might be done to 
the body. It is recognized that none 
of these substances can take the place 
of the basic requirement for weight 
reduction, namely reduction in the 
amount of food that is consumed. Of 
course, the average person cannot be 
expected to decide arbitrarily what 
food or how much of it should be re- 
duced. This should be undertaken 
with the advice of a physician, for 
otherwise important items in the daily 
diet may be eliminated and serious 
constitutional disorders may occur as 
a result. 

Breast Cancer 
Question:—On several different occa- 
sions I have received fairly bad 

bruises on both breasts. Should I 

be worried about cancer popping up 

at some later date? Ohio 


Answer:—Although there is no evi- 
dence that injury is always responsible 
for development of cancer, neverthe- 
less it can occasionally be identified as 
an actual factor. If cancer develops as 
a result of an injury this will occur 
rather promptly following the injury, 
and certainly within a matter of 
months. Injury as a factor is less im- 
portant when soft tissue is involved 
than when bone or cartilage are trau- 
matized. 
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“Probably not, but sometimes as many 
as 50% of the people who come to us for 
treatment have emotional as well as 
physical difficulties. Today it is recog- 
nized that anxiety and worry are on the 
increase; that they keep people from 
feeling well; that often they cause physi- 
cal disorders; that ‘emotional’ symptoms 
are nevertheless real. 

Knowing that these illnesses require 
as much understanding as any other 
kind, we are devoting more thaught and 
time to them. Patients are encouraged to 
unburden themselves: to talk frankly 
of their difficulties and conflicts. That 
is a first step toward getting well. 

We find it helps people to learn that 
anyone who is under strain or tension 
can develop an emotional disorder and 
| that such illnesses may be as real, and 
often as hard to bear, as those with 
physical causes. Encouraged today by 


interested and sympathetic medical 
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: help, many people are discussing their = ——— 


troubles more readily. It’s remarkable 
how much better they feel and how 


many symptoms are relieved this way.” 


. difficult, say so. Your doctor may be 


Talk freely to him about anything at 
all that is bothering you. Don’t be 
afraid to discuss your worries or re- 
sentments. If your family situation, or 


your working or living conditions are 


able to help you handle them. 





PINE PHARMACEUTIC 


pyright 1948, The Upjohn Company 


ALS 


Painted By Joseph Floch 


If you are depressed, tense or anxious, confide in your doctor 


Tell your full story and count on your 
doctor's understanding. He wants to 
hear you out. Little things that may 
seem unimportant can have a great 
vou fee l. The 


more readily you confide in your doc- 


deal to do with the way 


tor, the more help he can give you. 


SINCE 1886 


YOUR DOCTOR SPEAKS” — twenty-ninth in a series by Upjohn to bring better health to more people through current medical knowledge 
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: 0: What nutrient added to 





Wheat germ is 
Hot Ralston Whole 
rich in wheat germ as natur 


children’s diets in a research 
study * made them more 
alert physically and mentally? 


iami ere is 

s Vitamin B; (thiamine). ee? 
= evidence, too, that lowere a 

ness due to thiamine deficiency may 


continue into maturity. 


Hot Ralston supplies EXTRA thiamine 


; : par 
thiamine’s richest cereal source. 
Wheat Cereal is 214 times as 
al whole wheat! 


Hot Ralston supplies EXTRA protein, too 


And because the protein of wheat germ is of — 
uality, Hot Ralston can help replace — 
na use of meat, milk and cheese is restric 


to high prices and relief demands. 


why your youngsters, and 


wcatgy o" Hot Ralston! 


you, too, will want to eat 


TWO KINDS OF HOT RALSTON 


COOKS COOKS 
WSs N10 
MINUTES SECONDS, 

















*See Journal of Nutrition 31 :283, 1946 


FREE! New Booklet about Breakfast! 
Gives you information you need for planning a good 


breakfast, and what each part of the good breakfast does 


for you. Interesting material on history of wheat included. 


—------ USE THIS COUPON -—————~——~—~— 


RALSTON PURINA COMPANY, NUTRITION SERVICE 
H-12 Checkerboard Square, St. Louis 2, Missouri 


Please send, no cost or obli 


Breakfast,”? C2391. 











gation, a copy of “Brief Facts About 
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Who’s Who in Hygeia 


(Continued from page 604) 

the beginning of American participa. 
tion in the second World War at Pear] 
Harbor and the end of it in Tokyo. 

He is on the faculty of the Univer- 
sity of Washington School of Medicine, 
senior attending physician at King 
County Hospital, a fellow of the 
American College of Physicians and 
|an associate member of the American 
| Gastroenterological Association. 


| FINDS LIFE INTERESTING 


After serving as a reserve officer of 
the Army. and chief of a neuropsy- 
chiatric service for fourteen months 
prior to Pearl Harbor and on duty on 
the ex-“Saturnia,” largest hospital 
ship in the world, JAMES A. BRUS- 
SEL, M.D., was finally discharged in 
1946 with the rank of lieutenant 
colonel. 

In addition to his many medical and 
writing commitments, Dr. Brussel said 
in his biographical notes, “Besides 

writing and cartooning, my favorite 
hobby is music. Until 1945 I was 
| tympanist with the New York Doctors 
Orchestral Society and I play the 
piano, saxophone and organ—inci- 
'dentally I am the proud owner of a 
/new Hammond organ in my home.” 


| SENATOR 

JOSEPH H. BALL has been a US. 
Senator from Minnesota since he was 
appointed to fill an unexpired term in 
1940. “National Health Legislation” 
(page 636) is based on his observa- 
tions as a member of the Senate sub- 
committee that handles Federal Se- 
curity Agency appropriations. 

Before going to Washington, Sena- 
tor Ball was state political writer on 
the St. Paul Pioneer Press and Dis- 
patch for six years. He is married and 
the father of three children. 


PRIZE WINNER 

While WANDA JO CASNER was a 
student in the School of Journalism 
at the University of Missouri, she won 
the prize given annually by Theta 
| Sigma Phi, national journalistic soror- 
ity, for the best feature article writ- 
ten by a woman student. During her 
last year at school she sold five 
|articles including “Nutritional Advan- 
| tages of Variety Meats” (page 640). 
She is now writing for a house organ 
in St. Louis. 


CHAPLAIN 

HOWARD E. MUNSON, author of 
“Your Doctor” (page 648), is a chap- 
lain in the United States Army. He is 
a graduate of the Teachers’ College of 
Connecticut in New Britain and the 
Hartford Theological Seminary, Hart- 
ford Seminary Foundation. For six 
years he was pastor of the Canton 
(Conn.) Baptist Church. 
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new-lite- in-School- healff- programs 


An Editorial by W. W. BAUER 


September there is something new in the school 
health program. This new idea has not yet 
reached all the schools, but it is spreading fast. 

The ideas and the principles involving better 
health for school children are old, but the energy 
with which they are béing put into practice in many 
localities is new. 

The new impetus started back in. the WPA days, 
when the Joint Committee on Health Problems in 
Education of the National Education Association 
and the American Medical Association conducted a 
survey to determine if possible whether there were 
any areas of agreement with regard to school] health 
services and health instruction which could be used 
as a basis for progress. 

The Joint Committee queried by questionnaire 
those groups with a natural interest in child health 
at the school age level, including groups which 
might have divergent opinions. Answers came from 
private practicing physicians, physicians employed 
by school boards, doctors in public health work, 
classroom teachers, health education, science and 
home economics personnel, administrators and su- 
pervisors, nurses and parents. 

The result of the questionnaire showed that most 
groups were in agreement on the important funda- 
mentals. Every group considered the schools in- 
tended primarily for purposes of education and not 
as clinics or hospitals. Every group considered that 
health activities should be motivated primarily by 
educational considerations. Every group believed 
that children should have health examinations with 
an educational motive, that the results of these ex- 
aminations should be communicated to parents, and 
that parents should be encouraged to act upon the 
recommendations. Every group supported the idea 
that the schools should aid and lead toward meeting 
health needs disclosed in school health examinations, 
but should not perform the actual medical and den- 
tal services. Every group was heartily in favor of a 
sound program of health instruction with necessary 
teaching helps, trained personnel and adequate text- 
books at appropriate school levels. 

This questionnaire and other investigations en- 
couraged the American Academy of Pediatrics to go 
ahead in coéperation with a section of the Amer- 
ican Public Health Association to publish a state- 
ment of suggested school health policies. This was 
widely circulated for comment and was endorsed 
in principle by professional organizations represent- 
ing practically the entire group of professional and 
lay persons originally queried by the Joint Com- 


p's September children return to school, but this 





mittee. Wide distribution was given this publica- 
tion, which appeared in 1940. It was revised in 1945 
by a committee representing the Conference on Co- 
Operation in Health Education. This conference in 
itself represented forty or more organizations, na- 
tional in scope and with an interest in child health. 

Meantime, in 1942 the American Association of 
School Administrators published its yearbook, 
“Health in Schools,” which has proved to be a best 
seller among the yearbooks of that organization. 
In 1940, and again in 1948, the Joint Committee re- 
vised its pioneer textbook, “Health Education.” 

In the fall of 1947, the American Medica] Associa- 
tion called a conference to stimulate action with 
relation to the function of the physician in the 
school setting as defined in publications previously 


mentioned; and another committee of the Confer- . 


ence on Coédperation in Health Education published 
a detailed analysis of tne place in the health pro- 
gram of the school administrator, the physician 
and the nurse. Several state medical societies have 
followed with state conferences deaiing with the 
function of the doctor in the schoo] health program. 

During the past three or four years, schoo! health 
workshops, large and small, local, state, regional 
and national, have been held. Attendance at these 
workshops by teachers and other personne] related 
to the school health program has rur into many 
tens of thousands. Teachers colleges are revising 
their curricula to afford better training for teachers. 

The new factor in the schoo] health situation is 
composed of interest, determination and action to 
cease merely paying perfunctory tribute to good 
health as the first objective in education and ac- 
tually to start doing something about it. To this 
new impetus the American Medical Association has 
contributed by employing consultants who for the 
past two years have been active in coéperation with 
the United States Office of Education, and the Na- 
tional Education Association, with state health de- 
partments and state departments of education, with 
professional organizations and local school] systems 
and with the medical profession itself, assisting in 
the better coérdination and more active develop- 
ment of school health programs everywhere in the 
nation. These consultants have traveled approxi- 
mately 115,000 miles and attended 125 workshops 
and conferences in 40 states. 

The time for conferring is past. We have the 
knowledge of how school health work should be done 
and we have sifted its governing principles through 
repeated discussion and revision. Now is the time 
for action, and action is taking place everywhere. 
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HOOPING cough (often called pertussis), 
though lightly regarded, is actually the most 


oe serious of childhood disorders. Where it does 

jt 07) not kill it may wake the drowsing tiger of tuber- 
culosis, be the forerunner of asthma or so injure 

the sympathetic and endocrine systems that a child 





grows up lacking in energy, undersexed and with all 
the vague complaints that are called neurotic for 
want of a better name. 

Take the case of Mary M, 5 years of age. This 


children’s plague, sardonically called whooping 
OC. cough, stole unannounced like a thief into the sleepy 
Western town where Mary lived. No real attempt 


was made at quarantine. It really was impractical. 
The children played together in the streets and at 
school and who was there to stop a sniffling child 
with pertussis from spreading his disease? After 
such an exposure a week or more passed before little 
Mary began to sneeze. Then came the cough. This 
soon became spasmodic. Mary would cough rapidly 
a dozen times or more and when she was blue for 
want of breath there came a screaming whoop. If 
her stomach was not empty its contents came up too, 
Finally, after many days little Mary became so de- 
hydrated from incessant vomiting that she fell into 
a coma. Her eyes turned up and out so only the bl 
whites could be seen. The sable wings of death 
threatened the little home. Outside the gay blue and Y 
yellow butterflies flitted in the sun. : 
Mary’s parents called the doctor and also the 











priest for they were sure the child would die. Mary’s . 
tongue was parched and her skin so dry it wrinkled a 
from lack of water. While the priest comforted the “ 
parents and blessed the child, the doctor gave in- th 
travenous glucose. He took the child to the hospital. oa 
After many days of intravenous fluids, Mary re- a 
vived like a wilted flower in the summer rain. But, iad 
when she recovered, strange to tell, her mind was th 
almost blank. Whereas she had formerly chattered ais 
with the best of them she did not know a word now. tio 
Little Mary was tenderly cared for by her brothers jon 
and sisters and finally she began to say a word or the 
two again. But her memory of the past was gone. vik 
As the years passed it was seen that she was not pr 
developing as she should have and that she was of ane 
simple mind. we 
We can hardly blame the parents of little Mex- am 
ican Mary. They did all they knew and could attord. tye 
Nevertheless, this is a case of permanent damage for 
done a child by that killer, carelessly known as “only wi 
whooping cough.” tre 
The sense of tragedy is keener in cases such as on] 
Mary’s when it is realized that whooping cough is tes 
a preventable disease. Thanks to brilliant work done niv 
in recent years an effective vaccine has been devel- col 
oped that actually prevents this terrible disease! offi 
As everyone knows, whooping cough occurs in ing 
epidemics and is most severe in colder climates. The 5 
cause is a small bacillus first described by Bordet dis 
and Gengou. It is spread by droplets from the nose Tre 
and throat broadcast during coughing and sneezing. stir 
Pertussis is said to affect not only humans but ani- sta, 
- mals such as cats, dogs and monkeys. The disease is . 
by ROBERT P. LITTLE most contagious in the early stages. Second attacks 0} 


. are rare. Even the aged (Continued on page 674) They 
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COLOR 


BLINDNESS 


EVENTY-FIVE years of attempts to “cure” 
S color blindness reached their climax during the 
recent war. Military requirements for normal 
color vision stimulated interest and activity among 
all classes of laymen as well as ocular practitioners. 
“Remedies” and “cures’”’ were publicized in profes- 
sional magazines, on the radio and in the movies and 
were extensively reported in the public press. A two 
volume book was printed for testing and training 
color defectives, and, true to American tradition, 
a correspondence school was started for curing color 
blindness by mail. 

Almost everyone had a stake in the new game. 
Young men were glad to pay from $5 per lesson to 
$250 per course in order to get 
into the Navy, Air Forces or 
officer training. The teachers 
and practitioners were inter- 
ested—some because they saw 


~_ 
‘ ws. 
4 
a 
gf 


in color naming and color matching, staring at flash- 
ing red and green lights, wearing colored goggles, 
and injections of extracts from cobra venom, mari- 
golds and lobsters! The above is only a partial list 
of the “discoveries’”’ which were seriously proposed, 
practiced and reported upon as having value in the 
correction of color defectiveness. 

There were several unfortunate features about 
the “discoveries.”” For one, they were usually an- 
nounced publicly before they were availabie for 
test by competent psychologists or ophthalmologists. 
For another, all the inventions were devised by men 
who were not specialists in color theory or in test 
methods or were untrained in the use of adequate 
experimental controls, the sci- 
entist’s indispensable cross 
bearings. Most of the data 
were incompletely reported. 


In not a single instance could 
the promise of increased in- bt. pader: blindness be the reported: benefits be dupli- 


come, some because they 
honestly hoped they were 


cated under controlled inves- 
tigation. By the time the one 


Sif caer Mies 


benefiting both the men and a Six authoritative | claim was examined under 


the armed services. The revi- 
sion of color theories was men- 


proper controls and found 
worthless, several more had 


tioned by certain psychologists aeyeiinations say no. — cropped up. This modern Hy- 


and physiologists. But it was 
the services which were most 


dra began to exhaust the time 
and patience of trained re- 


vitally concerned; if color vi- by Dean Farnsworth searchers. 
sion could be changed by treat- and Conrad Berens In June, 1943, Deane B. 


ment, important new tactical 

weapons could be projected 

and a program of immediate 

treatment must be undertaken 

for inductees as well as for 

men already in the service. If, on the other hand, 

training could not change color vision, but could 

only teach the applicant to evade the purpose of the 

tests, the whole program became a quasi-illegal con- 

nivance. There was also the danger of placing 

color blind personnel in responsible posts. If the 

official color tests could be circumvented by coach- 

ing, more efficient tests would have to be devised. 
The proposed remedies could not be summarily 

dismissed merely because they seemed fantastic. 

Treatments included “warming one eye,” electrical 

stimulation of the eyeballs, injections of iodine, 

stagvering doses of various vitamins, “education” 


. Opinions or conclusions contained in this article are those of the authors. 
"ey are not to be construed as necessarily reflecting the views or endorse- 
of the Navy Department. 


ment 


Judd of the U. S. Bureau of 

Standards issued a report to 

the Secretary of Commerce de- 

ploring “‘the belief that a man 

though red-green blind from 
birth can still develop a red-green sense from cer- 
tain drugs, diets or other treatments. .. . The lives 
of the whole crew of a bomber or submarine may 
be the price to pay for the delusion of one crew 
member that his color vision is normal just because 
he took treatments and learned to pass a color vision 
3s” 

From 1942 to 1945 methods of “improving” color 
vision were under examination and attack by Dim- 
mick, Duke-Elder, Bridgeman and Hofstetter, Mur- 
ray and Farnsworth. Yet years of publicity had 
generated a stubborn belief by the public and even 
in the professions that color deficiency could some- 
how be remedied by treatment. 

In 1946 the Army-Navy National Research Coun- 
cil Vision Committee re- (Continued on page 666) 
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‘ T THIS time of the year, our thoughts nat- 
urally center around our boys and girls who 
are returning to school. It will be worth while to 
consider some of the problems associated with this 
important event. Getting back to school should be a 
happy time that the child looks forward to with en- 
thusiastic anticipation. If it is not that for your 
child, perhaps you can think the matter through 
and help remove some of the obstacles that may mar 
his full enjoyment of the school program. 

Before your child can be expected to enjoy school 
he must have as adequate a preparation as is pos- 
sible for an interested parent to give him. Not the 
least important preparation is his cultivation of a 
proper outlook. This is especially important if your 
child is starting to school or entering a different 
school for the first time this fall. Adjustments to 
different surroundings and different personalities 
are not always easy, even for the most adequate of 
us. How much more important it is, then, to pre- 
pare the young for these difficulties. Often a few 
minutes spent in describing the new school or in 
seeing his school will mean a great deal in his re- 
action to the place for years to come. Even more im- 
portant would be a personal introduction to the 
new teacher, in such a way that the child will sense 
the attitude of respect and friendly cooperation be- 
tween parents and teacher. Follow through from 
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time to time with conversations about the personali- 
ties and friends the child is meeting. It is an op. 
portunity for you to establish a lasting and power. 
ful drive in your child that will manifest itself in 
genuine desire on his part, not only to go to school, 
but to avail himself fully of its many opportunities, 
Take the time to join your local parent-teacher asso. 
ciation. Show your child you’re vitally interested in 
his school life. 

Thus far we have thought of your child in his re. 
lations to others at school from the psychologic 
standpoint. He also affects others and is affected by 
them physically. In a brief way we may mention 
some of the more or less obvious personal and public 
health problems that present themselves at this time 
in the child’s life. 

The particular senses that the child uses in get- 
ting an education are sight and hearing. Too fre- 
quently one or both of these senses may be impaired 
without the knowledge of the child or the parent. 
The child with poor vision or faulty hearing gets 
only a part of the lesson each day. The cumulative 
effects of these impairments often show themselves 
on the report card and in the child’s personality. 
By having your child’s eyes and ears checked care- 
fully much can be done to remedy defects. 

Regular hours for sleep, nutritious, attractive 
meals and supervision as to habits of personal hy- 
giene all help to make the life of the school child 
happier, more satisfying and above all more health- 
ful. Who is in a better position to guide your child 
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PREPARING 
YOUR CHILD 
FOR SCHOOL 


by JOHN H. MEHRLING 








along these lines than his parents? Yours is the re 
sponsibility and the privilege of formulating good 
health habits in your child while he is still young 

The usual sleep requirement for the school child 
is nine to ten hours, nor should this be less for teen- 
agers who are too frequently treated as adults. The 
period of childhood is one of active growth and de- 
velopment of the body and the mind. Activity and 
growth demand adequate sleep and nutrition to con- 
tinue unhindered. 

Mealtime for a healthy youngster should be an 
event to be looked forward to. Nor should the child 
have to be coaxed to eat. It has been clearly demon- 
strated that, if we were allowed to choose our foods 
strictly on a basis of taste preference, most of us 
would run into dietary deficiencies. We must be 
guided by what we know or can learn of balanced 
meals, calories, vitamins, minerals and the like in 
order to eat wisely. How much more then does the 
child, whose capricious appetite demands sweets, 
need guidance and instruction in the choice of foods. 
The school lunchbox can be the delight of his heart 
or just an added burden to carry to school. Libera! 
amounts of colorful foods such as fruit, tomatoes 
and eggs should be placed in the lunch box. They 
are rich not only in health-giving food value but in 
stimulating the appetite as well. Where there is an 
economic factor, it is well to remember that meat is 
usually the most expensive form of body-building 
protein. Dairy products are an excellent and more 
reasonable substitute. Nuts, often overlooked as an 
item of diet, can frequently be used in dressing up 
an otherwise uninteresting meal. Peanuts are rich 
in protein, in addition to their natural oils, and make 
an excellent food either as a nut or as peanut butter. 

Of course, the main meal of the day should 
be thoughtfully planned with the limitations of 
school lunches and quick (Continued on page 659) 
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ATE in October of 1946 a young couple came to 
my office. The husband was 28 years old and 
his wife, whom he had married five years be- 

fore, was three years younger. Their 4 year old 
blond boy completed the family, which had been re- 
united following the war. The husband had been 
through the hell holes of the Solomon Islands and 
the mud and pestilence of Okinawa. Four months 
before when he had arrived home in a smoky West- 
ern Pennsylvania town with his honorable dis- 
charge, his dreams of happiness and his fervent 
prayers seemed fulfilled. He was going to erase the 
memory of the underpart of the world, the inhu- 
manities of man to man, the staccato of machine 
guns, the heat of the relentless sun, and remember 
only that he fought for the protection of the two 
whom he loved more than anyone in the world, for 
his wife and his son. He had earned the right of 
happiness in the small circle of his family: 

But Providence had chosen a different role for 
him, one with greater trials than he had ever faced 
—an ordeal that would remain as much of a mystery 
to him as to those who tried to help him. 

The object of their visit was to get rid of a dis- 
figuring eruption developing on the wife’s face and 
neck. It was not annoying, not even itchy, but since 
it was enlarging in a spread-eagle fashion, they 
were reasonably concerned. 

When it began two months before, only a splash 
of red appeared on her upper left eyelid, and for 4 
week or two they had not paid much attention to it. 
She must have rubbed her eyelid while sleeping for 
she first noticed it one morning. The splash of re¢- 
ness increased and a few rounded areas of redness 
appeared on either side of her neck. It was time t¢ 
see their doctor, not because it hurt—it did not 
even itch—but because they wanted to know what 
caused it. £ 
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Perhaps she had eaten something which must 
have poisoned her, maybe some canned tuna fish. If 
she took a purgative, then a few vitamin B complex 
capsules, the red blotches would disappear. This 
forecast was incorrect. The redness on her cheeks 
enlarged and became more intensified. Six weeks 
passed and there was no improvement, so they 
sought the advice of a dermatologist. She was given 
an x-ray treatment and a prescription for a jar of 
ointment containing sulphur. Two days later her 
face became red, swollen and exceedingly hot. She 
became alarmed and her husband took a hand in 
the matter of treatment. While in the service he 
was given a lotion containing sulfonilamide as a 
dandruff remedy. He remembered that he had some 
red blotches on his face and that this lotion had 
helped both the dandruff and the dermatitis. Why 
not use it? 

This seemed to be of no benefit either, so on the 
advice of a fellow passenger on an interurban train, 
he decided to pay me a visit. Because I had seen this 
particular skin picture before and had heard re- 
citals of relentless progression several times, be- 
cause the patient was a young woman and the out- 
line of the eruption was that of a butterfly with its 
wings spread; because I recognized the intolerance 
of her skin to sunlight, I realized that this unfor- 
tunate woman was mortally ill. Her illness was one 
of a group of diseases that mystify us as much after 
as before death. 

Her disease was acute lupus erythematosus. In 
recent years great interest has been aroused regard- 
Ing it in the three branches of medicine that are 
primarily concerned with it, namely: dermatology, 
internal medicine and pathology ; and since the sub- 


ects most frequently involved are young women, ° 


the lay press has also called it to the public’s atten- 
10n, 


Here is a list of its characteristics : 
_1. Acute lupus erythematosus is a mysterious 
Wisease, 


2. It usually, but not invariably, presents a defi- 


by LESTER HOLLANDER 


nite butterfly shaped facial dermatitis, in which the 
nose of the patient forms the body of the butter- 
fly and the wings appear as red, symmetric, deli- 
cate scaly areas of inflammation on either cheek. 

3. It affects young women between the ages of 
20 and 28. 

4. Since the same group furnishes the greatest 
number of tuberculous patients, lupus was errone- 
ously thought to becaused by tuberculosis. 

5. Light sensitivity is one of the frequent symp- 
toms. A severe sunburn is often the trigger mecha- 
nism that brings the skin manifestations of this 
disease. 

6. Fragmentation of cells causing instability of 
organic structure is manifested in several ways. 

7. Low ebb vitality, leukopenia, a grave reduction 
in the white blood cells is significant. 

8. A low grade, but consuming late afternoon rise 
in temperature is not infrequent. 

9. Pathologists state that the seat of the disease 
is in the connective tissue and the most constant 
dead house finding is an alteration in the vessel 
walls of the minute blood vessels, the arterioles in 
the kidney, spleen and heart. 

10. Functionally speaking, we have two types of 
cells in our body, the parenchymal! cells that keep 
house, and the connective tissue cells that supply the 
structural supports. Because of ordinary wear and 
tear and also because of unexpected happenings 
caused by destructive disease processes, both kinds 
of cells are lost. Repair of the gap caused by such 
loss is a specific function of each type of cell, after 
embryonal existence. Some cells are replaced by the 
same type while other cells do not possess such re- 
generative ability. Connective tissue belongs to the 
first group. 

There is a somewhat complex construction which 
needs explanation, since connective tissue is com- 
posed of several elements: cellular structure, fibrils 
and collagen, a gelatin protein. Think of the con- 
struction of a brick wall held together with mortar. 
A proper proportion of (Continued on page 676) 
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Ela HE reaction of some people to light is abnor- 


mally severe. Such people are called photosen- 

sitive. Suppose, for example, a doctor has a 
patient who is bothered by severe blisters on his 
hands, face or any part of the body exposed to the 
sun. [t may be found that the urine of such a patient 
js sometimes tinted a bright red, which when ana- 
| lyzed turns out to be caused by presence of abnormal 
| quantities of a dye called hematoporphyrin. 
| If this dye, which is easily obtainable, is injected 
into a White rabbit exposed to intense light, espe- 
| pecially toward the violet end of the spectrum, the 
| animal’s skin will become inflamed as if under the 
influence of a powerful poison, convulsions will set 
| in, and in a few hours the unfortunate animal will 
be dead. 

A little over thirty years ago, a German doctor 
named Meyer-Betz shot a heavy dose of this dye into 
his own veins. As a result he remained dangerously 
sensitive to light for two months. On exposure to 
| the sun, his skin became irritated, the part became 
| swollen and pigmentation set in. Both the rabbit and 


? 


by T. ARTHUR TURNER 


the doctor, of course, suffered from a sort of radia- 
tion sickness, a phrase which has become familiar 
to the public only since the explosion of the atomic 
bomb. 

If we think about this a moment, we find a clue 
that helps clarify—at least for practical purposes— 
the effects of radiant energy on living organisms. 
The human body and life in general are equipped 
not only to survive but to thrive under the influence 
of certain light rays under certain circumstances. 
By injecting hematoporphyrin we upset the circum- 
stances ; by exposure to high energy rays, we upset 
the radiation norm which life will tolerate. 

This gives us some notion of why light and the 
atom were a concern of the doctor long before the 
atomic bomb aroused public interest. For a long 
time, the electromagnetic spectrum has been one 
of the most important medicine bottles in the doc- 
' tor’s office where now, as always, the converging 
t paths of knowledge meet. 

This electromagnetic spectrum is so important 
that we had better pause a moment to make sure we 
know what it is. The best way is to start with some- 
thing we know about, such as the visible spectrum, 
or rainbow. This visible spectrum is only a minute 
part of the total spectrum; it is merely the tiny seg- 





ment to which the retina of the human eye is sens! 
tive. 

This visible light, like the rest of the spectrum, 
is a disturbance in space, a vibratory phenomenon, 
occurring in wavelengths which grow longer | 
ward the red end of the spectrum and shorte) 
toward the blue. Invisible, but nonetheless present in 
the spectrum to which we are normally exposed, are 
the rays just beyond the violet, called ultraviolet 
rays, and, at the other end of the visible spectrum, 
the infrared or heat rays. 

In general, this is the most obvious form of en- 
ergy from the sun; hence, it is called the solar spec- 
trum. But the electromagnetic spectrum does not 
stop there. Beyond the violet, the wavelengths be- 
come progressively shorter, passing into the so- 
called x-rays, gamma rays and cosmic rays. In the 
other direction, the wavelengths become longer 
through the heat rays and into the radio and electric 
waves. 

All of these travel at the same speed—about 
186,000 miles a second. This being true, the waves 
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—Sir Isaac Newton, “Optics” (1704) 


must occur more frequently as the wavelength de- 
creases. And the greater the frequency of a vibra- 
tion, the greater the energy conveyed by it. 

A glance at the diagram will give some idea of 
what this spectrum means to the doctor. Starting at 
the relatively low energy end of the scale we en- 
counter the use of electric and radio waves in med- 
ical and surgical diathermy. Nearly everyone is 
familiar with the use of infrared rays in heat treat- 
ments. As for ultraviolet rays, their medical uses 
are varied as their biologic consequences are com- 
plex. Nowadays the diagnostic uses of x-rays are 
so firmly established that they form a foundation 
stone of modern medical practice. Also, along with 
the more powerful gamma rays, x-rays have numer- 
ous therapeutic uses, including the treatment of 
cancer. Both of these latter play a leading part in 
experimental medicine and genetics, whether they 
are generated in a tube or cyclotron, or whether 
they are emitted from radioactive materials. 

Because in some mysterious way the fabric of life 
is woven from these miraculous, pulsating streaks 
of energy, they are the doctor’s business. Although 
he is primarily concerned with their specific effects 
on living tissue and on the organism as a whole, he 
must havea fundamental (Continued on page 652) 
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CIENTIFIC advancement in medicine, breach- 
S ing obstacles in man’s path to better living and 

longevity, often produces a disadvantage which 
in itself demands further study. For example, the 
discovery of insulin has, in the words of eminent Dr. 
Joslin, “made it possible for diabetics to live longer 
to die of diabetic complications.” A decade or two 
ago the average life span of Americans was calcu- 
lated at 57 years. Today, thanks to the forward 
march of medicine and research, residents of the 
United States can look ahead to the age of sixty-odd 
years as the general average. 

But what is happening in a nation where the peo- 
ple live longer? Contrary to expectations, instead 
of enjoying a pleasant, robust “twilight of life,” we 
are witnessing an ever growing group of enfeebled, 
disabled, infirm and helpless seniles. Annual sta- 
tistics from our mental hospitals, public and pri- 
vate, reveal an increasing admission rate for the 
elderly patient. Today it is not unusual to find that 
an institutional population carries from a fifth toa 
quarter of its patients with a diagnosis of mental 
disease due to arteriosclerosis (hardening of the 
arteries) and senility. 

The implications are ominous and economically 
affect all of us. Admissions threaten to outnumber 
discharges. More buildings, more personnel, more 
land... more money .. . are needed to care for the 
overwhelming influx of senescent patients. Budget- 
ary allowances in every state will have to be in- 
creased this year if mental hygiene departments are 
to cope with the problem. One large Eastern state 
has taken over a naval training hospital to accom- 
modate the overflow of old people from state hos- 
pitals. This was done merely to furnish room for 4 
fresh influx of senile and arteriosclerotic people in 
already congested institutions. All this spells higher 
taxes for the citizen. 

Medicine is meeting the challenge with geriatrics, 
that specialty dealing with the studies of disease 
due to advanced years. The work is carried on in 4 
twofold manner; one campaign is directed at cal- 
ing for the current problem and the other at prevel- 


. tion. Research in the latter is intense and varied. 


Some of the preventive precautions are simple and 
obvious. For example, the (Continued on page 656) 
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A SIMPLE 
REFLEX 


Fourth of seven articles on alco- 
hol in personal and public health 


by WALTER L. VOEGTLIN 


LTHOUGH conditioned reflexes have been 
A: part of animal physiology since the crea- 
tion of life, these fascinating phenomena 
were first described and studied extensively by 
Ivan Pavlov, a Russian physiologist, shortly after 
the beginning of the present century. In 1935, 
contemporaneous workers in this country and 
Russia applied this newly explained physiologic 
principle to the treatment of chronic alcoholism. 
For certain reasons results obtained by the Soviet 
physicians were disappointing and the method 
fell into disuse before it had been given a fair 
trial or the therapists had developed a skilful 
technic. The results obtained in this country on 


the contrary have been eminently successful. 
Reports from clinics with wide experience indi- 
cate that the conditioned reflex treatment for 
chronic alcoholism has taken its place in the front 
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rank among methods used in treating this disease 
In order to understand the application of cond). 
tioning procedures to the treatment of chron 
alcoholism it is first necessary to understand the 
nature of both simple and conditioned reflexes 

A simple reflex is a response of the body to » 
specific stimulus without the intervention of cop. 
sciousness. Thus, if a light is shined in the eye, , 
reflex contraction of the pupil occurs. The move. 
ment of the leg when the knee cap is tapped js 
another simple reflex. Simple reflexes posses 
several fundamental characteristics; first, they 
are present at birth; second, they are automatic 
and may be elicited without conscious thought on 
the part of the subject; third, they are specific. 
an identical stimulus always elicits an identica| 
response; fourth, they cannot be inhibited by the 
will of the subject; fifth, a simple reflex never 
disappears during life unless disease of the struc. 
tures involved in the reflex occurs. 

Conditioned reflexes, while based on simple re- 
flexes, are considerably more complicated. 
Whereas the simple reflex is present at birth, con. 
ditioned reflexes develop only after the infant, 

















A CONDITIONED REFLEX 


and later the adult, widens contact with his er 
vironment and comes to possess knowledge anil 
experience. An example of how a conditioned 
reflex develops spontaneously is aptly phrasel 
in the cliché “the burned child dreads the he 
stove.” It is not until the child has gained the 
experience of being painfully burned that Ik 
learns to avoid this source of discomfort. Late! 
he learns to automatically drop a hot object wit! 
out consciously realizing that he is being burneé 
and in turn deliberately dropping the object. Ou! 
daily life abounds with these conditioned reflexes 
resulting spontaneously from experience or trail 
ing. The flow of saliva, when an appetizing od0! 
is perceived, the automatic shifting of gears 
application of brakes by the veteran chauffew!, 
the throwing up of an arm to ward off a blow, the 
unerring touch of the expert typist—these ar 
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but a few of the conditioned reflexes that we use 
every day. Some serve to protect a person from 
injurious elements in his environment; others 
allow the acquisition of skill or the automatic re- 
action to repeated situations or circumstances. 
Still others, like the flow of saliva, assist the body 
in its physiologic functions. Conditioned reflexes 
thus acquired spontaneously usually serve a use- 
ful purpose. In the laboratory, however, it is 
possible to deliberately create a scientific curios- 
ity, a conditioned reflex that serves no useful pur- 
pose. Or, by manipulating the various factors 
used in creating a conditioned reflex it is possible 
to elicit a response to any given stimulus quite 
diferent from that normally expected. These 
latter conditioned responses are used occasionally 
in the treatment of disease. An example of how 
such an abnormal or unexpected response to an 
indifferent stimulus is created may be had if the 
simple reflex of the pupillary contraction is again 
examined, 

As mentioned previously, if a light is shined into 
the eye, the pupil contracts. This is a simple re- 
flex and since it is present at birth it cannot be 
the result of learning or experience. This simple 
reflex serves the useful purpose of protecting the 
eye if it is exposed to a bright light. The pupil 
does not normally contract when a bell is rung, 
for the eye need not be protected from sound 
waves. By a process of conditioning, however, 
by establishing a conditioned reflex, it is possible 
to make the pupil contract when the tone of a 
bell is heard. This conditioned reflex is estab- 
lished through a number of repeated condition- 
ing experiences, or as technically designated, con- 
ditioning seances, in the following way: A bell 
isrung and while the subject is concentrating on 
the tone of the bel! a light is flashed in the eye. 
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These two actions constitute the essential ele 
ments of a conditioning seance. After this co 
ditioning experience has been repeated a numbe. 
of times it is found that the pupil contracts when 
the bell is rung but the flashing of the light is 
omitted. A conditioned reflex has been estab 
lished. 

Conditioned reflexes resemble simple reflexes 
in certain respects. They are elicited without 
conscious effort on the part of the subject and 
they cannot be inhibited by the will. They are 
also specific in that once a conditioned response 
to a certain stimulus has been secured, that stim 
ulus always evokes the same response. They dif- 
fer from simple reflexes in that since they are a 
product of learning, they may also be forgotten, 
or extinguished. Extinction of a conditioned re- 
flex may be prevented by a process called re 
inforcement. Reinforcement consists of the occa- 
sional repetition of a single conditioning seance 
a review of a previously learned lesson so to 
speak. Now that the fundamental nature of con- 
ditioned reflexes has been briefly considered it is 
possible to understand how this principle may be 
utilized in the treatment of chronic alcoholism. 

In order to do this it is advantageous to exam- 
ine still another conditioned reflex that frequently 
occurs spontaneously in nature. This is the con- 
ditioned reflex that leaves a lasting distaste for 
any food which if spoiled or contaminated maj 
cause severe nausea and vomiting. Chicken salad 
is pleasant to the taste—it certainly does not 
normally cause nausea and vomiting. If this food 
is contaminated with certain bacteria before it is 
eaten, a toxin is produced that causes severe ill- 
ness without altering the taste of the food. Thus, 
any food so infected may be eaten with relish onl) 
to be followed shortly by (Continued on page 662) 
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a prominent diplomat of being the father of 

* her 6 month old child. Fortunately for the dip- 
lomat the case was heard before the Court of Spe- 
cial Sessions in New York City—one of the few jur- 
isdictions in the United States where blood tests are 
accepted as evidence in cases of disputed paternity. 
T... court straightway ordered that samples of blood 
be taken from the accused diplomat, the mother and 
the child. These samples were subjected to labora- 
tory tests by Dr. Alexander S. Wiener, one of our 
greatest serologists. Dr. Wiener’s report, translated 
into lay language, stated: 

“The man from whom this blood was taken can- 
not possibly be the father of the child in question.” 

“Case dismissed,” the court ruled, thereby set- 
tling with justice and dispatch one of the 1200 dis- 
puted paternity cases it hears every year. 

Prior to 1935 the problem of disputed paternity 
was one of the most elusive issues to come before a 
court. An unwed mother would tearfully (or calcu- 
latingly) name a man as the father of her child. 
The man might truthfully declare that the woman 
was a total stranger to him. Or, if he admitted hav- 
ing sexual relations with her, he might claim he 
was only one among many. Whatever his defense, 
the court—swayed by natural sympathy for the 
woman’s plight—usually supported her claim. “‘Be- 
fore blood tests were admitted as evidence,” says 
Sidney B. Schatkin, author of “Disputed Paternity 
Proceedings,” “the accused man was not only as- 
sumed to be guilty, but found himself singularly 
unable to prove his innocence.” 

American medicolegal experts were aware, of 
course, that several European countries were solv- 
ing such cases by scientific blood tests. In Denmark 
alone from 1933 to 1936, 775 men proved by these 
tests that they were not the father of children at- 
tributed to them. In this country Dr. Alexander S. 
Wiener became convinced that blood tests were the 
answer to our obsolete paternity laws. In 1935 he 
and Assemblyman Charles H. Breitbart of the New 
York Legislature secured the passage of the pioneer 
state law permitting blood tests to be accepted as 
legal evidence in disputed paternity cases. 

These tests are based on unshakable scientific 
foundations. In 1901 Dr. Karl Landsteiner of the 
Rockefeller Institute reported the discovery that the 
red cells of human blood contain two substances, 
called agglutinogens A and B; and that human 
blood can be classified into four groups. If an indi- 
vidual possesses both A and B substances in his red 
cells, he belongs to group AB. If he possesses only A, 
he belongs to group A; if only B, he belongs to 
group B. If he possesses neither substance, he is in 
group O. 

lf we are born in one group nothing can ever 
place us in another. These blood characteristics are 
transmitted to our offspring in accordance with 
Mendel’s laws of inheritance. 

_Here’s how the blood test works in actual prac- 
ce. Richard Roe is accused by Mary Doe of being 
the father of her child. Samples of his blood, to- 
gether with the mother’s and child’s, are sent to the 
laboratory. The expert who makes the analysis 
knows nothing about the case. He sees only three 


Le YEAR a young unmarried woman accused 
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specimens of blood; his task is to determine the 
group into which each specimen falls. 

By means of a centrifuge (very like a cream sepa- 
rator) the red cells are whirled off, then placed in a 
test tube. From a flask in his refrigerator the scien- 
tist introduces into the tube a “control serum” pre- 
viously taken from group A human blood. Thus a 
known element (the A serum) is mixed with an un 
known element (the red cells.) What will happen’? 

Eye to microscope the scientist observes a droplet 
of the mixture. If the red cells float serenely in the 
miniature pond of A serum, they belong to a blood 
group compatible with the serum. (They must, in 
this event, belong to the A or O group.) But if a vio- 
lent clumping process (agglutination) takes place, 
the scientist knows that the A serum contains an 
element hostile to the red cells, and the cells in ques- 
tion must belong either to the B or AB group. 

Then, by repeating the test, this time using B 
serum, he determines that the blood of Richard Roe, 
the alleged father, falls into group AB. The mother 
belongs to group O; the child is also in group O. 
According to Mendelian laws of inheritance an AB 
father and an O mother can never produce an O 
child. Therefore, Richard cannot be the father in 
this case. 

However, the blood test can never prove pater- 
nity. It can prove only nonpaternity, and when it 
fails to rule a man out as the possible father he is 
obliged to defend himself as best he can. For ex- 
ample, a radio crooner was accused by one of his 
listeners of being the father of her child. Blood tests 
showed him to be in the A group, the mother in the 
B group; the child’s blood was classified as AB. Now 
because an A father and a B mother can produce an 
AB child, the blood test failed to exclude the radio 
singer as the potential father, and the court, follow- 
ing its customary chivalric bent, named him father 
of the child. 

What, now, are an innocent man’s chances of 
proving, by means of blood tests, that he is not the 
father? Under the primary A, B, O tests made in 
1933, a man had one chance in six of proving non- 
paternity. These chances were upped to one in three 
by the discovery that if serum from a rabbit is 
mixed with human red cells, two new factors in hu- 
man blood called M and N may be distinguished. 

Then in 1940 new Rh blood types were discovered 
by Drs. Landsteiner and Wiener so that today, 55 
per cent of incorrectly accused men can prove by 
means of blood tests that they are not the father of 
the child in question. 

In view of these figures, it might be supposed that 
every court handling disputed paternity cases would 
promptly turn to the blood tests. To date, this has 
not happened. Only seven states besides New York 
have enacted blood test legislation. In Pennsylvania 
and California some courts grant blood-grouping 
tests, others refuse them. 

Perhaps the strongest confirmation of blood tests 
comes from unwed mothers themselves. After their 
charges of paternity have been upset by the test, 
they weepingly confess that the man they accused 
is, alas, not the father of their child. Sidney B. 
Schatkin, who has represented thousands of moth- 
ers in disputed paternity (Continued on page 662) 
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N VIEW of the many extravagant promises that 
have been made relative to the control and pre- 
vention of dental diseases, it is time that the 

public became familiar with what may reasonably 
be expected from the ingestion of a nutritionally 
adequate diet and modern dental service. These dis- 
eases are as old as recorded history, and strangely 
enough, while modern science has curbed such afflic- 
tions as diphtheria, scarlet fever and smallpox, the 
incidence of dental decay and pyorrhea is on the in- 
crease. 

The control of dental diseases is an extremely 
complex problem and as yet there is no mechanical 
method or magic bullet that will miraculously do 
away with them. In spite of the vast accumulation 
of scientific knowledge, it is absolutely impossible 
to prevent all decay of the teeth and all diseases of 


the gums. However, modern dentistry makes it pos- — 


sible for most people to retain their natural teeth 
throughout their life, but there must be whole- 
hearted cooperation on the part of the patient to ac- 
complish this ideal. 

An old proverb tells us that “A stitch in time 
saves nine.” This applies as much to health as to 
fabric and it is now recognized that dentistry occu- 
pies an important position in the field of health 
service. 

Children’s dentistry is the most important phase 


of service a dentist is capable of rendering. Con- _ 


trary to general belief, it is simple to perform and 
the benefits derived are by far the most enduring. 

Today in the practice of medicine there is no 
longer any question as to the advisability of im- 
munizing children against the most common infec- 
tious diseases, such as diphtheria, small pox and 
others. This induced increase in the resistance of a 
child to certain disease is only one of the benefits 
offered by preventive medicine. Dentistry also has 
prevention for its keynote, for by the correlation 
and application of facts known for many years, the 
principles of immunology may be utilized at last in 
the preservation of the health of teeth and gums. 

The finest service the dentist can offer is routine 
consultation with a competent physician, thorough 
dental examination, personal instruction in the use 
of the toothbrush and imparting desirable advice of 
a Strictly dental nature. 


Oral hygienist shows how to brush the chewing sur- 
foces of the teeth. The brush should meet those sur- 
faces of each tooth where caries is most likely to occur. 
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When the dentist examines a mouth for the first 
time, he looks at the gums, the tongue, the roof and 
the cheeks, perhaps even before looking at the teeth. 


























“Many diseases that need the attention of a physician 


make their first appearance in the mouth. He care- 
fully cleans and explores each tooth, and may find it 
necessary to take complete mouth x-rays. From the 
standpoint of his specialty he is interested particu- 
larly in keeping the oral cavity healthy. His profes- 
sional service is devoted primarily to the care of 
teeth and gums and secondarily to the restoration 
of lost portions of the chewing apparatus. Food in- 
take is of foremost importance in the growth and 
development of the child and if we eat to be healthy 
we may expect reasonably healthy oral structures. 
However, it has long been known that there was 
something more to tooth decay than adequate nutri- 
tion and that in spite of the best diet and home care, 


some teeth would still decay. Not daunted by this 
discouraging information, dental scientists have 
continued to wrestle with the problem of immunity 


to dental caries. Slowly but surely progress has been 
made. Today, thanks to Dr. Thaddeus P. Hyatt, for- 
merly of New York University, and his coworkers, 
we have a system of immunizing the teeth of healthy 
individuals against decay that compares favorably 
with many of the types of immunization employed 
in other branches of preventive medicine. 

These men found that areas of a tooth that were 
rough or had small fissures, due to imperfect devel- 
opment of the enamel, were always liable to decay. 
So the idea was conceived that if these areas could 
be eliminated most of the decay could be prevented. 
Hundreds of teeth were used in the experiment; 
those with weak or rough areas in the enamel were 
polished smooth and treated; those in which there 
were large defects or fissures were prepared and 
small fillings inserted. 

The final tabulation of the records from these 
cases, when analyzed, conclusively proved that the 
best way to prevent decay was to do away with those 
areas in the tooth structure that were favorable to 
the carious process. It was found that these simple 
operations, to be most effective, should be performed 
before there was any active caries present. This 
procedure confers on the teeth a type of immunity 
wherein they are made more highly resistant to dis- 
ease. These operations, collectively, are spoken of 
as prophylactic odontotomy and they have received 
the approval of the American Dental Association, 
the Dental Association of Canada and many state 
societies. In view of these endorsements no dentisi 
should be hesitant in (Continued on page « 
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Bicycles can be dangerous even when no one is riding them. to park them in places provided and to obey all rules pertaining 
Betore children ride their bikes to school, they should learn to bicycles, both on the school playground and on the streets. 


= 


In schools with active safety councils, every pupil is respon- trash. Children welcome such responsibilities when a pot 
sible for picking up sticks, stones, broken glass and other is given them in planning the school safety program. 
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SCHOOL 
SAFE 


In the next nine months 3,000 children will be 
hurt in accidents on school playgrounds and as 
many more will be hurt in school buildings. This 
amounts to about 40 per cent of all accidents involv- 
ing children of school age. 

In many schools, the children themselves are try- 
ing to lower these figures through school safety 
councils. They elect representatives from each room 





to serve on the council and to lead safety activities» 


in their classes. The council investigates school ac- 
cidents and tries to eliminate their causes; it de- 
velops safety measures,;-inspects the building and 
playground and occasionally brings in outside 
speakers. It sponsors the safety patrol that guards 
street crossings when students are going to and 
from school. 

All students are encouraged to remove sticks, 
glass and other dangerous objects from the play- 
ground and to report loose screws or bolts, rusty 
chains or splinters in the playground equipment. 
They are taught safety measures through posters, 
bulletin board notices and discussions in health 
classes. 


These photographs of some of the hazards of * 


school playgrounds were posed by Junior Red Cross 
members at Murch School] in Washington, D.C. 


Red Cross Photos by Dan Riordan 





The safety patrol helps cut traffic accidents, the leading 
Cause of death among children from five to fourteen years old. 
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Here’s one reason why 32 per cent of injured pedestrians ore 
school children—who are but 16 per cent of the population. 





Tag and other active games should be barred near corners 
of buildings where vision is obstructed and collisions may occur, 




















NATIONAL 
nenlin LeGISlay 


What the federal government is now doing in the health field 


in the field of health have increased 

tremendously. As a member of the 
appropriations subcommittee of the United 
States Senate which handles the Federal 
Security Agency appropriation bill, I have 
watched that growth during the past four 
years. 

We know substantially what the federal 
program in this field is for fiscal year 1949. 
That program, including the grants to as- 
sist hospital construction, totals $184,- 
380,000. Of that total more than 133 mil- 
lion is for grants to states and local com- 
munities and research centers at universi- 
ties and hospitals, while the federal gov- 
ernment will spend directly a Ifttle over 
51 millions of dollars. 

The appropriation for research and 
treatment of venereal] diseases totals $17,- 
230,000 of which $13,323,000 is for grants 
to state and local communities, some of it 
for the rapid treatment centers, and an- 
other large sum for various state services 
in this field. 

Next year’s appropriation in the field of 
tuberculosis totals $9,291,000, of which 
$6,790,000 goes in grants to state and local 
communities and to various research cen- 
ters. In addition, the federal government 
spends much of its $2,500,000 for the x-ray 
projects carried on in some of our larger 
cities. 

The bill carries an appropriation of $14,- 
865,000 for general assistance to states, 
$12,565,000 of which is for direct grants 
and the remainder for consultative serv- 
ices. The grants to states under this pro- 
gram go largely to bolster up various 
public health programs. 

The Public Health Service will spend 
$7,490,000 next year for direct work on 
communicable diseases, most of it spent in 


Ain the fil of the federal government 


by JOSEPH H. BALL 


cooperation with the states and local con- 
munities on various projects such as the 
malaria eradication project in some of the 
Southern states. 

The appropriation next year for the Na- 
tional Cancer Institute is 14 million dol- 
lars, of which $4,150,000 is for research 
grants to various hospitals and research in- 
stitutions. In addition the bill carries 8 
million dollars of contract authority for 
grants to research centers for construction 
of new research facilities for the study of 
cancer. 

For the National Mental Health Insti- 
tute, next year’s appropriation is $10- 
278,000, of which $3,372,000 again is for 
research and training grants to state and 
local communities and research centers, 
and nearly 4 million for grants to states. 

Under the Burton-Hill Hospital Aid Act, 
which provides for 75 million dollars a vear 
of federal assistance in building hospitals 
over the next five years, the cash appro- 
priation for next year is 60 million dollars, 
plus 13 million dollars that will be carried 
over from this year’s budget, with an addi- 
tional contract authorization of 65 million 
dollars. 

The 1949 bill also includes 5 million dol- 
lars in cash and 25 million dollars of col- 
tract authorization for construction of @ 
clinical center and research hospital of five 
hundred beds in the National Institute © 
Health at Bethesda, Md. This project. 
which is planned for completion by July | 
1951, is expected to provide adequate lab- 
oratory space and also hospital researc! 
facilities for clinical research on cancel, 
heart disease and mental diseases. It is 4 
tremendous program and when complete! 
will cost the federal government betwee! 
10 and 15 million dollars a year to operate: 

I have not included in these figures some 
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95 million dollars that the Public Health 


Service spends annually in operating ma- 
rine hospitals and the foreign quarantine 
service because these are not the sort of 
public health program that we are talking 
about here. 

However, these totals, while they may 
seem relatively small in comparison to the 
billions we are appropriating for national 
defense and foreign assistance, neverthe- 
less constitute a large federal health pro- 
gram. It is a program that is being ex- 
panded, particularly in the field of re- 
search, as rapidly as trained research per- 
sonnel are available to carry on an ex- 
panded program. I think it is an especially 
sound program in that the bulk of the fed- 
eral funds expended on research and public 
health projects by the federal government 
are not spent directly, but are grants to 
state and local communities and to research 
institutions scattered throughout the coun- 
try. I am convinced that such a decentral- 
ization leads to a much sounder and more 
effective program than to have the federal 
government undertake this work directly. 


Blitz Attacks Proposed 


There have been a number of proposals 
in recent years for the federal government 
to appropriate huge sums, tens or even 
hundreds of millions of dollars, to mobilize 
the scientific world for a blitzkrieg attack, 
so to speak, on some particular disease. 
This has been particularly true of cancer. 
The Congress, wisely I believe, has resisted 
the pressure for such haphazard and un- 
coordinated attacks on the health problems 
of the nation. The fact is that there are not 
available either the research facilities or 
the trained research personnel to under- 
take that kind of a program, even if it 
were sound to do so. Instead of that, work- 
ing largely through the appropriations 
committee, we have expanded the research 


| programs in all major fields just about as 


rapidly as the funds could be economically 
and efficiently spent. 


The Hospital Construction Act 


The Burton-Hill Hospital Construction 
Act, although it was passed more than two 
years ago, is just beginning to get into 
operation. The testimony before the appro- 
priations committee indicated that only 
about 2 million dollars will actually be ex- 
pended in federal grants during this fiscal 


_ year out of 15 millions appropriated. I 


think the slowness of the hospital program 
to get under way was due in part to the 
complexity of the federal regulations in the 
beginning, plus the fact that all the states 
Were required to develop their own plans 
before any individual projects could be ap- 
Proved. It is only in the last few months 
that most of the states have qualified for 








aid under the program and projects are 
now being approved in increasing num- 
bers. 

Although the tremendously increased 
costs of construction undoubtedly will cut 
down the volume of hospital construction 
under the act, and may necessitate a 
further extension of the law and some in- 
crease in the totals authorized, it neverthe- 
less should contribute very substantially to 
closing the gap between the need for hos- 
pital beds and the facilities now available. 
Particularly it should assist many smaller 
rural communities which lack first class 
hospital facilities today to build adequate 
facilities over the next five years. 


Proposals for Additional Federal Activities 


As the Congress came to an end there 
were eighteen bills dealing with health in 
the Senate Committee on Labor and Public 
Welfare, and about an equal number in the 
House Committee on Education and Labor. 

The two bills about which most has been 
heard are 8.545 and §.1320, dealing with 
medical care to individuals. $.1320, which 
you may know as the Wagner-Murray-Din- 
gell Bill, proposed a comprehensive, com- 
pulsory system of federal medical care in- 
surance under which all employed and self- 
employed individuals would be taxed to 
create a central health fund. The federal 
government would operate the entire sys- 
tem and despite the disclaimers, the bill if 
it became law would socialize the practice 
of medicine in the United States. 

S.545, introduced by Senator Taft and 
several others including myself, on the 
other hand, was essentially a grant-in-aid 
bill to assist the states and local communi- 
ties in providing medical and dental care 
to individuals who are unable to pay the 
whole cost of such care themselves. The bill 
is based on the philosophy that all individ- 
uals other than the indigent should make 
their own provisions for medical care. It 
further would encourage state initiative 
and experimentation in solving the prob- 
lems of medical care for the indigent 
through the development of voluntary pre- 
payment insurance plans such as the Blue 
Cross and Blue Shield. 

Most of the other bills provided either 
for additional federal funds for research 
in some particular field or for the training 
of scientific and research personnel or for 
grants to states for some particular activ- 
ity. Many of them duplicate provisions of 
either 8.545 or 8.1320. 

One of them, 8.2215 was passed. It sets 
up a National Heart Institute similar to the 
National Cancer Institute. It does not ac- 
tually provide for any activity which the 
Public Health Service is not carrying on at 
present under language in its appropria- 
tion bills, but it (Continued on page 654) 
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AN’S thirst for knowledge is one of his sav- 
ing graces. It has helped to lift him out of the 
mysticism and superstition in which he once 

lived and has kept him searching for remedies for 
the multitude of ills that have beset him. Medical 
progress has been built on experimentation. Since 
it is out of the question to experiment on people, 
man has turned to animals as a means of finding out 
the truth in medicine and surgery. 

Many animals have been used—mice, frogs, cats, 
guinea pigs, dogs and others. Dogs are the most 
useful of all experimental animals because their re- 
actions are most like those of human beings. 

If we look through the catalog of human ills, there 
is hardly a single one which has not been mitigated 
by experiments upon animals. Before 200 A.D., 
Galen discovered that arteries contain blood by ex- 
periment upon living animals. A surgeon to gladia- 
tors, he was a pioneer in the scientific study of 
anatomy. 

Harvey demonstrated the circulation of the blood 
and published his discovery in 1628. But before he 
published his findings, he tested them for ten years 
by dissection of animals so that he might be sure. 





Following these there was a steady addition to 
physiologic knowledge based on study of living ani- 
mals. Stephen Hales, in 1727, discovered something 
about blood pressure by introducing a long glass 
tube into a blood vessel of a horse and observing the 
height to which the blood column rose. 

Surgery on blood vessels was perfected by the 
use of dogs. Until 1875, aneurysm or dilation of an 
arterial wall, forming a sac, resulted in the death of 
85 per cent of the sufferers when it occurred in the 
main artery of the leg. It was discovered that pa- 
tients could be saved by tying the vessel with sound 
tissue some distance above the aneurysm. Skill in 
that operation came from “going to the dogs.” 

We first learned about our digestion from our 
canine friends. Spallanzani caused hungry animals 
to swallow small pieces of sponge enclosed in pel- 
forated lead capsules, and after a time, when the 
sponges had become saturated with the secretion 0! 
the stomach, he removed them and studied the ac 
tion of the gastric juice. 

The first real experiment along this line happened 
accidentally on a human being. Doctors learned 
from him and then tried what they knew on the 
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SCIENCE 


GOES TO 


THE DOGS 


by S. R. WINTERS 


dogs. A U.S. Army surgeon, Dr. William Beaumont, 
in 1825 treated a trapper named Alexis St. Martin 
on Mackinac Island for a wound in his stomach. 
Although St. Martin got well, a portion of the outer 
flesh refused to heal, leaving an opening in the 
stomach wall through which the doctor could ob- 
serve the actual workings of the digestive system. 
Following this, physiologists made openings into 
the stomach, or gastric fistulas, in dogs and were 
able to control their studies absolutely. The fistula 
in these cases was a little silver tube opening into 
the stomach and was closed with a cork. Strangely 
enough, these caused no discomfort to the dogs, 
who seemed quite contented and happy. 

Brilliant studies by Dr. Ivan Pavlov of Leningrad 
resulted in an understanding of the laws governing 
the secretion and action of the digestive juices. It 
was he who placed upon a scientific basis our knowl- 
edge of the influence of the mind and nervous states 
upon digestion. He observed scientifically the diges- 
tive processes of dogs under varying states of emo- 
tional excitement, demonstrating that if chewing 
and swallowing are attended by pleasant emotions, 
there is an increased flow of the important gastric 
juices in the stomach. In the same manner, anger 


or fear inhibit this secretion and digestion is inter- 
rupted. 


~ 
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Diabetes is a dietary disease characterized by an 
excess of sugar in the blood. Until Banting’s time 
there was no cure. More than fifty years before, the 
pancreas, a gland which sends digestive enzymes 
into the large intestines, was suggested as the seat 
of the trouble. Then came Minkowski who proved 
tte the removal of the panceras from its nest in 

e abdomen at once gave rise to diabetes. He 

* Brov ed it by experiments on dogs. 
“s#Still nobody knew why nor how the pancreas af- 
fected the sugar content of the blood. Thousands 
were still condemned to die. Then, in 1919, 27 year 
old Frederick Grant Banting came back from the 
war nicely equipped with a Military Cross, a wound, 
and a glimmer of an idea. Banting’s idea was that 
lack of a substance later called “insulin” because it 
game from the “islands of Langerhans” in the pan- 
creas, was the cause of diabetes. 

Banting asked MacLeod, head of the medical 
school of the University of Toronto, for eight weeks’ 


_use of a laboratory, ten dogs for experiments, and 


an assistant, preferably a medical man. Then began 
the great experiment. Someone has described it in 
this fashion: 

Act I. Out comes all of Fido’s pancreas, his nat- 
ural insulin factory. 

Act II. Fido is fed on bread and sweet coffee. 

Act III. Fido begins to fail despite his heavy 
meals, is becoming thin and is ravenously hungry 


_ and thirsty. 


Act IV. Tense moment. The problem that baf- 

fled the world’s scientists for three, decades is about 
to yield its answer. Banting fills a syringe with in- 
sulin and injects it into the abdominal tissue of 
pathetic-looking old Fido. 7 
’ Act V. Fido improves steadily—begins to grow 
fat—capers about in great glee and licks Banting’s 
hands. 
,» Banting and his associates believed they were 
right but meant to keep the story of their experi- 
ment quiet until they were absolutely sure. A famous 
doctor, dying of diabetes, insisted that he be the 
subject of the first human experiment. He was 
doomed to die anyway, he said, so they should learn 
from him. He didn’t die. Insulin worked, and thou- 
sands heard of this miracle and came begging 
for reprieve from death. Banting’s name was added 
to the roster of fame. It should have been carved 
with a background of dogs, because he learned from 
them. 

In 1856 Montz-Schiff of Frankfort found that 
dogs or guinea pigs would die if their thyroid glands 
were removed. Later he made the discovery that he 
could save his animals by taking the removed 
thyroids and planting them almost anywhere under 
the skin. But they had to have the substance the 
glands provided. 

So dogs taught doctors about thyroid extract. 
Physicians found they could cure cretinism, a con- 
dition in which children were physically and men- 
tally retarded, by treatment with thyroid extract, 
and could keep them cured by repeated injections. 

In 1920 scientists began experimenting on dogs 
in which pernicious anemia had been experimen- 
tally produced. Dogs fed on an ordinary diet of table 
scraps recovered their (Continued on page 672) 

















She Nithiiticnal Advantages 


by WANDA JO CASNER 


HEN a primitive man slaughtered an ani- 

mal for food, he took special care to see that 

nothing happened to the glandular tissues 

and organs. He believed that the heart, liver, kid- 

neys, pancreas and tripe contained such qualities 

as bravery, compassion, potency and wisdom. By 

eating these meats he hoped to endow himself with 
these virtues. 

Today we laugh and condemn primitive man for 


this superstition, but there is one thing we ove!- 
look. The idea that prompted him to eat these meats 
may have been silly, but it did him more good than 
harm. While these meats may not have imparted 1 
man the qualities he hoped for, he gained much 
from them in nutrition. 

Today many of us are cheating ourselves out 0! 
much good food value by turning up our noses at the 
glandular tissues and organs of beef, veal, pork an 
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Braised kidneys are attractive and 
tasty as well as being an im- 
portant source of food essentials. 


lamb. Modern butcher shops of- 
fer these meats for sale under 
such names as variety meats, ex- 
tra edible parts, fancy or unusual 
meats, and meat sundries or spe- 
cialties. They include the mus- 
cular organs of heart, tongue and 
tripe; the glandular tissues such 
as kidneys, liver, sweetbreads, 
spleen and brains; and bony 
pieces such as oxtails, pigs’ feet 
and hogs’ heads. 

Though we may not eat these 
meats regularly, most of them 
are familiar to us with the ex- 
ception, perhaps of tripe and 
sweetbreads. Sweetbreads are 
the thymus glands or pancreas 
of beef, calf or lamb. Tripe is the 
muscular wall of the stomach of 
meat animals. While the paunch 
or first stomach of the beef is the 
largest, the second stomach, 
known as honeycomb tripe, is 
preferred. 

As variety meats are more 
perishable than other cuts, they 
should be bought with special 
care. The purchaser should know 
something of their general ap- 
pearance, texture and flavor and 
should select those organs that 
are plump, well-rounded and 
free from blemishes. 

Liver, heart and kidneys have 
a rich dark color and a distinct 
flavor. When fresh, brains are 
pinkish grey, tender and delicate 
to the taste. Like brains, sweet- 
breads are perishable and appear 
as lobe-shaped pieces of white 
meat after the “skin” and tough 


of Vauely Meals 


membranes have been removed. The meats from 
older animals are darker. Beef liver is a dark choco- 
late color and is not quite as smooth in texture as 
calf liver. Calf liver has a purplish chocolate tinge. 

Like the regular and more expensive cuts of meat, 
all of the organs and glandular tissues are good 
Sources of high-quality proteins that build, main- 
tain and repair body tissues. 

There are many different proteins and the nutri- 
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tive value of each depends upon the amino acids it 
contains. Of twenty-four known amino acids, ten are 
indispensable. These ten cannot be synthesized by 
the human body. However, if they are provided in 
suitable amounts, the body can form the remaining 
amino acids needed for its proteins, 

Proteins found in variety meats are called “ade 
quate” or “complete” proteins. This means that they 
supply the ten essential amino acids in well-propor- 
tioned amounts. All meats are complete protein 
foods, but liver, heart and the other glandular meats 
supply the high-quality proteins in a slightly larger 
quantity. A four ounce serving of liver will provide 
more protein in the human diet than the same 
amount of veal, lean meat, fish, fowl, lamb or pork. 

Not only do the variety meats supply good pro- 
tein, but they also provide many of the minerals 
required for normal growth and good health. Some 
of the minerals found in the body are present in very 
small amounts, but all are essential to life. The 
three most likely to be deficient in the diet are iron, 
phosphorus and calcium. 

Iron is present in the body in very small amounts, 
but its function is important. Seventy per cent of 
the iron in the body is found in the hemoglobin of 
the blood. The hemoglobin is the red coloring matter 
that carries oxygen from the lungs to the body tis- 
sues. A deficiency of this mineral results in nutri- 
tional anemia. 

All the glandular meats are iron-rich foods with 
liver ranking as one of the most important sources. 
Iron furnished by liver is well utilized since it is in. 
the right form for immediate use by the body. Pork 
liver, often spurned because of its flavor, contains 
three times as much iron as beef liver. Because they 
are tender and delicate to the taste, calf and lamb 
liver are the most popular. However, they contain 
only three-fourths as much iron as beef liver. 

Liver is believed to be particularly valuable in 
building hemoglobin because it supplies not only 
iron but copper. Heart is also a good source of these 
two minerals. This muscular organ ranks next te 
liver and far ahead of the muscle meat of beef, veal 
lamb, pork and fowl in furnishing these nutritional 
elements for the body. Also valuable for its iron and 
copper content is lamb kidney. It is sometimes listed 
with liver as the most efficient of all foods in provid- 
ing the necessary substances to overcome nutri- 
tional anemia. 

Though all of the variety meats contain phos- 
phorus, liver again heads the list as the richest 
source. Phosphorus is essential to all the tissues of 
the body. It combines with calcium to help build and 
preserve strong bones and teeth. The two minerals 
work together in maintaining the normal reaction 
of the blood and are involved in the output of nerv- 
ous energy and muscular activity. They also seem 
to play an important part in the work of the differ- 
ent vitamins. 

Meat is not considered a good source of calcium. 
Yet it has been shown that the calcium content of 
meat can be increased by cooking it with the bone 
in the presence of a small amount of acid. This helps 
dissolve some of the calcium from the bone. Meat 
cooked in this way may yield as much as 25 per cent 
more calcium, and an (Continued on page 660) 
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RS. JONES is sitting across from me in my 
office. I have just told her that her 8 year old 
son, Johnny, has ringworm of the scalp. 

Obviously shocked by the news, she exclaims, 
“But, doctor, I can’t understand it! Johnny’s scalp 
gets the best of care. I pay special attention to mat- 
ters of hygiene. I just can’t understand it!” 

I explain to Mrs. Jones that the bald patches of 
ringworm on Johnny’s scalp are nothing to be 
alarmed about. The disease is temporarily disfigur- 
ing. It is a nuisance. But it is in no way related to 
Johnny’s general health. However, it will require 
special treatment and some nursing care on her 
part. 

This scene has been commonplace in hundreds of 
physicians’ offices during the last four or five years. 

We must face the facts. Ringworm of the scalp is 
now epidemic, and the public health authorities in 
some of our cities recognize the problem as one of 


by LEE CARRICK 


ERA SOROS ae a. 


epidemic importance. In Detroit, for example, a sta- 
tistical survey was made two years ago in twenty- 
one elementary schools selected at random from 
various sections of the city. The scalps of children in 
these schools were examined in a darkened room 
under a special type of filtered ultraviolet light 
called the Wood light or “black light.’”’ Amazingly 
enough, almost 3 per cent of the 3,565 children were 
found to have ringworm of the scalp. Many of them 
were completely unaware that they had the infec: 
tion. On the basis of the 220,000 children under the 
age of 14 enrolled in Detroit public schools at that 
time, it was estimated that there were approximate 
ly 6,000 cases of ringworm of the scalp in Detrolt 
school children! This number would undoubtedly 
have been even larger had the survey included pr 
vate and parochial schools and children of preschol 
age. Similar epidemics have been reported in Flint 
Lansing, Hagerstown, St. Paul, Minneapolis, Wasl- 
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ington, D.C., New York, Philadelphia, Chicago and 
other cities in which an attempt has been made to 
study the problem. 

Here are a few more interesting facts uncovered 
in the Detroit survey. Six boys for each girl were 
infected. In boys, the hairline area—where clippers 
shear the hair—was most commonly affected. Most 
of the girls had patches of ringworm on top of the 
head where the comb parts the hair. 

Personal hygiene and economic status of infected 
children were found to play a role in the occurrence 
of the disease, but they were not the major factors. 
Contrary to what one might expect, the highest per- 
centage of infected children came from areas of the 
city which, in general, are populated by middle class 
families, rather than those of poor economic status. 

Of what importance are these findings? Well, for 
one thing we can conclude that ringworm of the 
scalp is not necessarily a result of uncleanliness. 
It can occur in “the best of families.” The more fre- 
quent appearance of scalp ringworm in boys, plus 
their greater tendency for infection in the “clipper 
areas” around the hairline, would point toward un- 
sterilized barber instruments as a source of infec- 
tion. There is a growing impression that such in- 
struments are probably the most important single 
means of spreading ringworm of the scalp. A re- 
cent survey of barber shops by officers of the U.S. 
Public Health Service in Hagerstown, Md., disclosed 
many instances of fungus-infected hairs on combs, 
brushes, scissors and electric clippers. 

You are probably wondering how to recognize 
this disease in your own child or, for that matter, 
in yourself. As for yourself, don’t worry about it. 
Ringworm of the scalp in America rarely occurs in 
adults or in children beyond puberty. The reasons 
for this are not yet well understood, but research 
on the subject is going forward. Dr. S. Rothman 
and his coworkers at the University of Chicago 
School of Medicine, for example, have shown that 
the hair fat of adults is five times as fungistatic as 
the hair fat of children. Perhaps the chemical 
composition of the oil in the hair glands of the 
scalp undergoes a change at puberty which pre- 
vents the ringworm fungus from gaining a foothold. 

Usually the first change noticed on the scalp of a 
child with tinea capitis, the medical name for ring- 
worm of the scalp, is a loss of hair luster in one 
or more patches. Later, as the hair is more heav- 
ily infected with the fungus, it becomes brittle and 
breaks off close to the scalp, leaving a so-called bald 
patch. Qn close examination, however, it will be 
observed that the scalp in these areas is not really 
bald, or smooth, but is covered with very short, 
There may be some 
fine scaling around each infected hair. These scales, 
as well as the hairs—all the way down to their 
roots—are loaded with the ringworm fungus. 

The species of fungus responsible for this epi- 
demic type of scalp ringworm is called Microsporon 
audouini. It is also referred to as the “human fun- 


gus” because it does not infect the hair of animals. 
rhe kind of ringworm of the scalp Grandma used 
to cure in three or four weeks by dabbing iodine 
on the scalp was not usually caused by the human 
type of fungus. 


This explains why she had such 
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an easy time of it. In her day children used to 
contract ringworm of the scalp from infected coats 
of kittens or puppies. That species of “animal” 
fungus responded readily to Grandma’s simple home 
remedies. The patches of ringworm were often 
complicated by a severe infection of the scalp called 
kerion, but many times they healed without bene- 
fit of treatment of any type. 

You may have heard of children today who have 
had ringworm of the scalp for several months or 
years. The chances are they were infected with the 
human fungus. Until recently, there was only one 
sure method of treatment for this type of scalp 
ringworm—removal of all the hair with a single 
carefully controlled x-ray treatment. About three 
weeks after the treatment, all the hair falls out 
by its roots. The scalp remains completely bald 
for two or three months. Then new, noninfected 
hair begins to grow. 

During the last year or two several articles have 
appeared in medical journals reporting the results 
obtained with various types of local therapy for 
ringworm of the scalp. Newly developed liquids 
and ointments have been used on the heretofore 
resistant type of epidemic scalp ringworm with en- 
couraging results. Most of them contain “wetting 
agents.” These are chemicals which enhance pene- 
tration of the liquid or ointment along the hair- 
shafts and down into the hair follicles. One group 
of chemical compounds which has proved effective 
against the human type of scalp ringworm includes 
certain fatty acids and their salts. The baking and 
dairy industries have used these chemicals for years 
to prevent mold (fungus) formation on their prod- 
ucts while they await purchase on grocers’ shelves. 
Now these, and other chemicals, are being tested 
experimentally in several dermatology clinics 
throughout the country. We hope that the time is 
not far off when a preparation will be available 
which will prove effective in a large enough series 
of patients to become standard treatment for ring- 
worm of the scalp. Certainly, in view of the epi- 
demic proportions which this disease has attained 
in recent years, some method of treatment other 
than x-ray epilation of the scalp is desirable. I am 
convinced that x-ray epilation of the large number 
of children in need of treatment is not practicable: 
there are neither the x-ray facilities nor the quali- 
fied personnel for executing such a tremendous 
task. 

While methods of prevention and cure are being 
studied, here is what you should do if you suspect 
that your child needs examination or care for ring- 
worm of the scalp: Disregard the well-meant ad- 
vice of neighbors and relatives regarding home 
remedies. Take your child to a physician for ex- 
amination under the Wood light. In this way the 
presence of the disease can be definitely established. 
If it is present your physician will prescribe the 
appropriate treatment. He will also make recom- 
mendations whereby your child may attend school 
and associate with other children without expos- 
ing them to the infection. 

An infected child should be excluded from schoo] 
until he is under a physician’s care. Until the ring- 
worm is completely (Continued on page 657) 














644 


Teaching Sex To Children 


by HERBERT POPENOE 


ARENTS today recognize that sex instruction 
is a must on their list of parental responsibili- 
ties. Sex education really begins long before 

the child is able to talk. Sex is one of the deepest 
and strongest human emotions and, as such, its 
training must begin in the cradle. We do not wait 
until a child is six years old and enrolled in school 
before we give him training in the control of fear 
and anger; such control is a part of growing up. 
Similarly, the emotion of love and sex is built largely 
during the first few years of life, although its devel- 
opment into expected patterns of behavior is de- 
layed ten to twenty years. Little boys are boys and 
little girls are girls from birth on, and the sex life 
of each is in continual development. 

Jimmy’s mother has a typical parent’s concern 
about this complex problem of sex education. “What 
should I be doing to give Jimmy the sex education 
he needs?” she asks. “He’s in the fourth grade now; 
why aren’t the schools doing something about it? 
Maybe I should ask our minister to talk with Jimmy. 
Is there a book that will give me just the facts I 
should be telling Jimmy ?” 

Whether Jimmy’s mother realizes it or not, she 
has already spent, or misspent, ten years of Jimmy’s 
sex education. Jimmy’s parents are day by day les- 
sons in living and in the relationships of marriage; 
these have had a great influence on Jimmy. Every 
parent is giving sex instruction every day: rela- 
tionships within the family, the example of your 
daily life and the place of your children in the home 
—all these are just as important,as your answers 
to questions about where babies come from. 

The early development of emotions within the 
child, feelings that will determine what he will do 
or not do twenty years later, is strongly influenced 
by the attitudes of his parents toward him and 
toward each other. What every child observes and 
learns in his daily life with father and mother, with 
brothers and sisters, is a part of sex education. The 
unwanted and uncared-for child grows up, but he 
grows up with a poor foundation for later love and 
marriage. A child who receives proper love and 
affection from parents who love and care for each 
other is receiving the finest kind of sex instruction, 
that will pay big dividends. 

When the child begins to talk, it is time to add 
spoken instruction to the course of love and affec- 
tion that has been sufficient for the first few years 
of his life. Don’t wait for questions about babies; 
the development of sex education involves self 
respect and respect for the personality of others as 
much as it consists of factual knowledge. Every- 
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thing you say to the child, everything the chili 
hears, adds to his knowledge of the world in which 
he lives wherein sex plays such an important part, 
Don’t think your child doesn’t hear what you sayf 
to another adult, just because “he isn’t paying any 
attention.” A child soaks up knowledge and informa. 
tion from every sensation and every experience; he 
is busy learning; he can’t restrict himself to thos 
experiences to which he gives undivided attention, 

When the time for spoken instruction is reached, 
many parents find themselves in difficulties. Ever 
those who have been providing mutual and parental 
love find themselves at a loss when the time come 
to talk to their children. They, as well as the chil 
dren, must often learn the proper words to expres 
themselves. 

“I was putting my three-year-old Bill to bed last 
night,” commented Bill’s dad, “and he got to asking 
me questions about, well about what you would call 
his genital organs. But I was stumped. I couldn't 
answer his questions because the only names or 
words I know are slang words and I sure don’t want 
Billy to get acquainted with them at his age.” 

It is too bad that many parents do not have a suit 
able vocabulary to discuss sex with each other, let 
alone with their children. The answer here is a little 
vocabulary building for parents; if you don’t know 
any satisfactory names to describe the reproductive 
organs and the acts and processes of reproduction, 
get yourself one or more of the good, simple books 
available in this field and improve your own sex edu- 
cation. 

It is important for both the father and the mother 
to read these books. For one thing, both parents are 
probably at about the same vocabulary level; be 
sides, it is desirable that both take part in the sex 
instruction of the children, and it is important that 
both of them use much the same vocabulary. Noth- 
ing is more confusing to a child than to find one pat- 
ent able to answer his questions, the other parent ™ 
clumsy or evasive when questions are brought up. 

It is interesting to know the questions which most 
children ask about sex. A glance at the results of K. 
W. Hattendorf’s classification of questions asked by 
1,797 boys and girls (ages 2 to 13 years) will be 
helpful. Dr. Hattendorf reports as follows: origil 
of babies, 40.9 per cent; coming of another baby, 
14.5 per cent; intra-uterine growth, 2.4 per cent; 
process of birth, 10.4 per cent; organs and functions 
of the body, 11.9 per cent; physical sex differences, 
12.7 per cent; relation of the father to reproduction, 
5.2 per cent ; and marriage, 2.0 per cent. 

So if you are ready with (Continued on page 669) 
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FIVE SUGGESTIONS FOR PARENTS 


@ |. 
@ 2. 
@ 3. 
@ 4. 


@ 5. 


we keep a natural attitude toward sex; don't 
moralize. 


Start early in your training—the emotional environment 
from birth is important. 


In answering questions, tell the truth; tell what can 
be absorbed, but nothing more. 


Use 9 language in sex instruction; build your own 
vocabulary before you try to teach your children. 


Anticipate your child's growth; be prepared with the 
knowledge he needs; keep his confidence. 
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by RICHARD HARDESTY 


ORGANIZING A SCHOOL FOR 
CEREBRAL PALSIED CHILDREN 


, CCORDING to an estimate made by the Na- 
tional Society for Crippled Children and 
Adults, seven cerebral palsied children are 

born annually for every 100,000 normal population. 
Until recently few people knew enough of this con- 
dition to realize the great task there is in rehabili- 
tating these unfortunate children. In many cases 
even the parents were too late in realizing that their 
offspring were not imbeciles to be ashamed of, but 
human beings of normal or even superior intelli- 
gence. It has been through the constant efforts of 
medical men and of organizations who appreciated 
and understood these children that the problem has 
been somewhat alleviated. Although the gain is 
small a ray of light is shining into the dark corner. 
It must be realized that not all of the seven cere- 
bral palsied children born each year per 100,000 
population can be beneficially treated. One of the 
seven will probably die before the age of six. Of the 
remaining six, two will be feeble minded. No 
amount of teaching or medical aid can repair the 


Specially built sandbox at the 
Spokane school supports 
playing children. 
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damage to the nerve or brain center. This leaves 
four who present a problem of child development 
and education to the community. It is with these 
four that parents as well as doctors, therapeutists 
and teachers must work in order to help them 
achieve the happiness that they deserve. 

With proper care and guidance these children can 
and often do improve physically and develop men- 
tally. It is through the efforts of organizations like 
the recently formed school for spastics in Spokane, 
Wash., that some of our cerebral palsied children § 
may look to a brighter future. For many years the 
Graybill Society worked toward the betterment of 
educational and medical facilities for spastics in 
Spokane. However, not until the latter part of 
1947 was any real progress made. A sur- 
plus Army building was donated by the 
government, and with the local school 
board in charge the present spastic 
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He asked 
to stand alone 
for this picture. 


school was begun. A large per- 
centage of the equipping and 

operating funds was appropriated 

by the state legislature. The total ap- 

propriation was $250,000 for spastic 
work in the state of Washington. Salaries 

of the staff are paid by the school board. 

Miss Ivalou Rogers, a well qualified person for the 


position, was appointed supervisor and instructor 


of the school. One with less enthusiasm would never 
have succeeded as she has. From early childhood she 
has cherished a desire to help spastic children. The 
school opened with seven pupils on the first Monday 
of the new year. They were seven pathetic but eager 
children who confronted Miss Rogers. 

As could readily be seen her task was one of sell- 
ing the school to the community. A campaign was 
launched and the people of Spokane opened their 
arms and their hearts to the program. Donations of 
equipment and some money were made. The chief 


; result was that the parents of spastic children began 


sending them to the school. 

The need for such a school in Spokane was shown 
by the flood of requests for entrance. Before being 
accepted those cerebral palsied children desiring 
entrance are given a week’s screening at the school. 


The children like to 
do things for 
themselves, 


647 


This is a requisite 
due to the inadequate 
space and limited staff. 
It would indeed be futile to 

accept a child without the ca- 
pacity for advancement and ex- 

clude another with higher capabil- 
ities. For this reason Miss Rogers 
wants only those who will respond 
favorably to treatment. 
The curriculum at the school consists of 
speech work, recreation in the playroom and a 
program of occupational and physical therapy. In 
addition there is a classroom for advanced students. 
As a part of their training, those children who are 
able wash and dry dishes in the school’s modern 
kitchen. 

The primary function of the speech department, 
where the students are taken individually, is to 
stress relaxation and vocal coordination. This is 
done by means of a large mirror in which the stu- 
dent observes himself while lying on his back upon 
a table. The child is taught to imitate the lip move- 
ments and vocal pronunciations of the instructor. 
Mistakes by the child are impressed upon his mind 
by use of the mirror. Miss Rogers, who was a speech 
major in college, teaches this class. 

Some children need instruction for muscle coor- 
dination; consequently crafts such as weaving, 
drawing and building are taught. 

The playroom is equipped in much the same man- 
ner as a kindergarten and its function is similar. 
Like all children, these love to play, and their hap- 
piest hours are spent in this room. But, spe- 
cial equipment is necessary because of the 
physical handicaps of some of the children. 

Chairs and tables are so constructed that 
it is impossible for the children to fall. 
Special (Continued on page 676) 
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YOUR DOCTOR 


by HOWARD E. MUNSON 


ATHER was almost gone, and the family knew it. We waited at 
home, praying for the best but realizing the worst might come. 
The door opened and in walked the family doctor—he always 
came right in without knocking. He went to Father’s room and we 
waited again, this time for minutes that seemed like hours. 
Finally the doctor emerged from Father’s room. He smiled. 
“Everything’s going to be all right,” he said. 
“Didn’t I tell you so?” Mother cried, and the rest of us almost 
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Jaughed with relief. Doctor’s smile and words were 
he answer to our prayers. He never really appre- 
ciated the boost he gave us. “Doc scored again,” said 
my brother. 

Since that time, I’ve been thinking a good deal 
about doctors. I’m a clergyman, and know the sig- 
nificant part clergymen play in life. But doctors, I’ll 
easily admit, are also vital people. I’ve been study- 
ing them. Here’s what I’ve found. 


YOUR DOGTORwas a man before he became a doc- 
or. Don’t overlook the human element in him. 
Doctors don’t like to be placed on a pedestal. They 
vant to be human beings, just like you and me. 
rhey resent being tagged unusual, apart or differ- 
nt. Believe me, if you knew them socially, you 
vould discover they’re right down all the way on 
terra firma. Most of them know that a feeling of 
confidence must exist between the patient and doc- 
tor. Being natural warms up cold professional calls. 
Your doctor doesn’t want you to dust, clean, scrub 
sand paint the house just because he’s coming to see 


training, he can take things beautifully in his stride 
~—if you let him! 


YOUR DOCTORis a man well trained in his profes- 
Sion. Do you know he’s put in eight years at medical 
chool plus two or more years interning at a hos- 
ital? If he’s a specialist, he’s studied several more 
than eight years. When he renders a medical opin- 
ion, the chances are he’s pretty nearly right. Don’t 
“argue with him. Certainly, you might furnish some 
background to the case—where it happened, when 
the symptoms appeared, but don’t, for heaven’s 
Sake, attempt to modify the doctor’s opinion. The 
“octor is trained to render medical opinions. And if 


Johnny. With his background of experience and. 
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he gives you a prescription, don’t discard it and be- 
gin your own cure. I have confidence in my doctor. 
If he says so and so is the case, I say, “O.K., Doctor. 
What’ll I do for it?” When he tells me, I try to listen 
to him. I wouldn’t go to him if I didn’t believe in 
him. If he wants a theologic prescription I give it 
to him, and I expect him to listen to me. Don’t you 
think—with his training—he’s entitled to the same 
courtesy ? 


YOUR DOCTOR 's not a business man. If you desire 
proof of this fact, go to his office, pull out the file and 


look up names of people who owe him money. You'll 
be amazed at the number who are in debt te him. 
I’ll wager the doctor has forgotten many of their 
names. In some cases, he has purposely forgotten. 
Nobody—even if he’s dead broke—need ever fear 
going to the right kind of doctor. The doctors I’ve 
known wouldn’t want a dollar sign to stand in the 
way of treatment. But I think we ought to remem- 
ber that doctor’s as well as machinists, merchants, 
lawyers and so on, are forced to make a living. They 
went into the medical profession because they loved 
to repair human machinery. That entitled them to 
a living, don’t you agree? True, some doctors have 
died leaving small fortunes, but this number is a lot 
smaller than you think. Other doctors have worked 
almost all their lives and have had little to show for 
it. The fact is, your doctor is not a business man in 
the sense that he’s treating patients merely to make 
money. He is, first and last, a person interested in 
healing sick bodies. 


YOUR DOCTOR is probably one of the best known 


men in the community. He gets around. Don’t 
think that his only job is calling on the sick. He’s 
asked to serve on all kinds (Continued on page 658) 
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O BRING heat to the inside of the nose, throat 

and lungs an inhalation of steam vapor is occa- 

sionally ordered by the doctor for such condi- , 
tions as hoarseness, bronchitis, laryngitis, coughs, 
colds, croup and asthma. Great care must be taken 


* 
in giving an inhalation not to burn the patient either 
from the steam or the hot container. Medicines are 
sometimes added to the water. The doctor will order . 


the amount and kind of medicine to use. If you are 
using homemade equipment, medicine should not be 
put directly into the water but may be placed in an 
open weighted jar inside of the teakettle or perco- 
lator to avoid staining sides. 


Equipment Needed 

Use an inhalator or vaporizer (electric ones are 
now available in drug stores) ; directions come with 
each type of vaporizer. 

An improvised electric inhalator can be made 
from a coffee percolator with the coffee basket re- 
moved. If there is no electricity, a paper bag may 
be inverted over a pitcher half full of steaming wa- 
ter; a hole should be cut in the bag to accommodate 
the nose and mouth of the patient. If a teakettle 
spout is used, the water level must be below the in- 
ner opening of the spout to allow steam to escape. 
From time to time it will be necessary to add fresh 
steaming water to the pitcher or teakettle during 
an inhalation. This should be done carefully. 


Position of Patient 


If able to be up and about, the patient may sit 
at the table supporting the inhalator. It is well to 
protect the table with newspapers. 

If the patient is in bed and unable to sit up, a can- 
opy can be made over his head, using an umbrella 
and blanket, and the inhalator with a paper spout 
added may be placed on a low table or chair beside 
the bed. Protect the table or chair with newspapers. 
The patient lies on his side, supported by pillows, 
with a shawl or extra blanket over his shoulers. He 
should lie near the edge of the bed so that the steam 
from the spout may be directed into the canopy but 
not directly toward his nose and mouth. The steam 
may cause perspiration and make his mouth and 
nose water. Steam should not hit the eyes and should W M . K 
never be drawn directly into the mouth from the 


spout. Hair should be protected with a towel, and 
the patient should have tissue or towel to wipe his ( | [ K i E ( ( 
face. 


The patient should not be left alone as he may 


need help in adjusting his position and the water 
may need reheating or replenishing to keep up 
steam. The treatment is usually ordered for twen- 


ty minutes. 
If an electric appliance is used great care is One of a series of 
articles on home 


needed to assure safety. care by the Nursing 
After the treatment, be sure the patient’s face and Services, American 
clothes are dry and that he does not get chilled. He Nationel Red Cross 
should remain in a warm room, preferably in bed. 
Equipment should be (Continued on page 674) 
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No Doctor Can Recommend 


Any Better Evaporated Milk 
For Infant Feeding 


Rememser THIS FACT whenever you 
prescribe a baby’s formula: No doctor 
can recommend any better evapo- 
rated milk than White House Milk 
for infant feeding. 

White House Milk supplies the 
essential nutrients of fresh milk, and 
pure crystalline vitamin D;—the 
precious “sunshine” vitamin —has 
been generously added to aid in 
the development of sound bones 


WHITE HOUSE 


There’s None Better 
400 U.S.P. Units of Pure Crystalline Vitam 


in D; Per Pint? 


Satisfaction Guaranteed by the A&P — or Your Money Back 


and strong teeth. White House Milk 
is also homogenized to make it 
easy for babies to digest, and ster- 
ilized in its safe, sealed can. 

That is why—when you prescribe 
a baby’s formula—you can recom- 
mend no better evaporated milk 
than White House Milk. 

Our statements are accepted by 
the Council on Foods & Nutrition of 
the American Medical Association. 
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Medicine’s Magic Spectrum 
(Continued from page 625) 


grasp of what physicists have found 
out about energy rays and their effect 
on matter in general. 

Matter, as we know, is made of 
elements such as iron, gold, chlorine, 
lead, sulfur. The characteristic particle 
of each element is an atom. The struc- 
ture of an atom of any given element 
is reminiscent of a tiny solar system, 
with electrons revolving about a posi- 
tive core or nucleus somewhat as 
planets circle the sun. The kind of 
element the atom happens to repre- 
sent is determined by the number of 
positive charges in its nucleus and 
negative charges, or electrons, in its 
orbits. 

Now we also know that life goes on 
because these atoms combine and re- 
combine into chemical compounds, 
absorbing and giving off energy in the 
process. These chemical combinations 
occur because atoms or combinations 
of atoms called molecules acquire an 
electric charge. This charge is ac- 
quired either by dropping or picking 
up one or more electrons. We can find 
the reason in simple arithmetic. When 
the electrons in the orbits of an atom 
exactly equal the number of positive 
charges in the nucleus, it is neutral and 
inert. If it gains an electron, it be- 
comes negatively charged; if it loses 
an electron, it becomes positive. Thus 
charged, it is in a mood to combine 
with another atom or group of atoms 
of opposite charge. 

An atom or molecule with an elec- 
tric charge is an ion. Particles be- 
come ions through various means of 
excitation, one of which is light, visi- 
ble and invisible—that is to say, rays 
can cause atoms or molecules to lose 
electrons. The electrons thus set free 
are picked up by other atoms or mole- 
cules. In this way both positive and 
negative ions are created. 

One of the means by which high 
energy rays can create ions is by 
simple collision of a photon, or 
“energy packet,” with an electron, 
literally smashing it out of its orbit. 
Thus displaced, the electron, traveling 
at high speed, can collide with other 
electrons, knocking them out of their 
orbits also. Actually this is what hap- 
pened in persons suffering radiation 
sickness from the atomic bomb. 

Another means by which high fre- 
quency radiation creates ions is by the 
photoelectric effect, which means that 
an atom can absorb certain wave- 
lengths, as a result of which an elec- 
tron may be lifted right out of the 
atom. 

When Einstein first wrote about 
this latter phenomenon about 1905, 
the structure of the atom as it is now 
generally envisioned was still a thing 
of the tuture. Lord Rutherford in 1913 


showed the probable existence of a 
positive nucleus at the core of each 
atom, the charges of which are offset 
by the negative electrons in its orbits. 
These ideas were accepted by Niels 
Bohr, who elaborated them into a 
simple and beautiful explanation of 
the relationship of the atom and 
radiant energy. 

Around the positive nucleus, said 
Bohr, electrons revolve at various 
energy levels, distributed in these 
levels, or “shells,” according to a fixed 
pattern. The first shell is complete 
when it has 2 electrons; the second 
when it has 8; the third when it has 
18, and so on acording to the char- 
acter of the element. 

Take for example the hydrogen 
atom, the smallest one. It has a single 
electron revolving around the nucleus. 
This electron is held in its orbit by a 
certain force. But when certain 
packets of energy are absorbed by the 
atom, the electron can be lifted to the 
second level, the third level, the 
fourth, or completely out of the atom 
—in which latter case, we will recall, 
the result is the photoelectric effect, 
and the remainder of the hydrogen 
atom, the nucleus, becomes a positive 
ion. The energy is supplied by the 
electromagnetic spectrum, and the 
specific frequencies to which an atom 
reacts make up its absorption spec- 
trum, 

When the excitation ceases, the 
electron will drop back into its proper 
orbit. When this happens the atom 
gives up energy—that is, it releases a 
photon, and the result is fluorescence. 
Frequently the photon emitted is not 
of the same value as the energy ab- 
sorbed; that is, the light is of a longer 
wave length. 

That means the atom is still hang- 
ing on to some energy it must expend; 
it must emit another quantum of 
lower energy, probably in a wave 
length our skin would react to as heat. 
On the other hand, an electron can 
drop to a lower level than it had be- 
fore absorption of the light; this means 
that in atomic bookkeeping there will 
be radiated a photon of higher energy 
than the one absorbed. 

All this is important to the doctor 
and the biologist. The reason we can 
go on living under the sun is be- 
cause the atoms and moiecules that 
make up our skin and blood have 
selective absorption spectrum. The 
skin of a normal person will react 
chemically only to a very restricted 
band of wave lengths in the ultra- 
violet. These wave lengths are meas- 
ured by American scientists in units 
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called millimicrons. A millimicron jg 
one millionth of a millimeter. Ultra- 
violet rays over 330 millimicrons jp 
length have little or no effect on the 
skin; those shorter produce sunburn, 

This explains why a normal person 
sitting in sunlight which comes 
through ordinary window glass prob- 
ably won’t acquire much sunburn. He 
might be overcome by the heat, but 
since the glass filters out most of the 
ultraviolet rays, there will be no light- 
induced chemical action in his skin 
unless we treat him with some sub- 
stance with a sufficiently wide ab- 
sorption spectrum, that is, a photo- 
dynamic substance. 

Fatal as such photodynamic sub- 
stances are in the improper place, life 
could not exist without them. Chloro- 
phyl, for example, is a photodynamic 
accelerator which makes possible the 
process by which plants grow, 
creating food to support animal life. 
Also, some hematoporphyrin is prob- 
ably needed in the human body. 

But we should not get the im- 
pression that photodynamic action is 
limited to hematoporphyrin or chlor- 
ophyl. The skin can be sensitized by 
coming into contact with photo- 
dynamic substances such as perfumes 
of certain kinds, benzine, soap made 
from linseed oil and many coal tar and 
petroleum products. 

Special precautions must be taken 
for workers in electrical equipment 
factories where coal tar is used in 
insulation. It is possible, but by no 
means certain, that the photodynamic 
action of coal tar may be correlated 
with the genesis of certain types of 
skin cancer. 

There was a time when the defi- 
ciency disease, pellagra, was blamed 
on sunlight. Children suffering from 
the disease were observed to develop 
lesions on those parts of the body 
most exposed to the sun’s rays. Later, 
the real reason was learned. It seems 
that pellagra makes the body sus- 
ceptible to invasion by a certain type 
of bacillus. The bacillus has been iso- 
lated from a large number of pellagra 
victims, and has been found to con- 
tain a fluorescent substance. This sub- 
stance produces abnormal sensitivity 
to light. 

The chief interest of the doctor in 
these photodynamic substances is the 
key they give him to the behavior 
of radiant energy in general and the 
effect the various wave lengths have 
on the organism. They give him a 
clue as to the kind of wavelengths we 
cannot live with, and those we cannot 
live without. And the vast structure 
of knowledge elaborated from this 
relatively simple beginning will be- 
come increasingly important—not only 
in the laboratory and the doctor’s of- 
fice, but in our daily lives—as time 
goes on. 
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CORRECT DESIGN is the secret back of the amazing 
cleansing power of Dr. West’s Miracle-Tuft. The brush 
head is curved two ways so you can reach every surface 
of every tooth—inside, outside and in between. Mil- 
lions have discovered that no other toothbrush can do 
this job so thoroughly. SEALED IN GLASS and GUARANTEED 
FOR A YEAR, one brushing will convince you that Dr. 
West’s is the toothbrush for you. 
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National Health Legislation 
(Continued from page 637) 


does put research in heart disease on 
a par with research into cancer and 
mental diseases. 


The Recent Trend in Congress 


The whole trend in Congress in the 
past three years has been away from 
further experiments in socialization 
rather than toward them. Further- 
more, the report of the Brookings 
Institution on the whole question of 
medical care for the individual, made 
for the Senate Health Subcommittee, 
has dampened very considerably any 
enthusiasm that did exist in Congress 
for rushing into some kind of federal 
program to provide medical care for 
individuals. 

The Brookings Institution report 
emphasized very strongly the dangers 
in that course of action and exploded 
rather completely the myth so exten- 
_ sively propagandized in recent years 
that the United States is a nation of 
weak, unhealthy cripples, ridden by 
disease and completely lacking in 
adequate medical care. To anyone who 
has observed the health of peoples in 
other countries, including those 
which have experimented with social- 
ized medicine, it was always apparent 
that the phony statistics and half 
truths on which the propaganda for 
the Wagner-Murray-Dingell bill was 
built did not present a true picture of 
this nation’s health position, but it 
was very helpful to have an impartial 
research agency like the Brookings 
Institution confirm that fact. 

The Brookings Institution goes 
further and points out that the prog- 
ress in health, in longevity and in the 
control of epidemics in the United 
States, with its free and voluntary 
medical system, has been extremely 
rapid and that wrecking that volun- 
tary system by a compulsory health 
insurance program probably would 
mean retrogression rather’ than 
progress. 


My Own View of a Sound Program 


And now, finally, where should we 
go from here in developing a sound 
federal health program? 

Permit me to list briefly, in order 
of the priority I would assign to them, 
the measures which I believe the 
federal government should undertake 
in this field. 

First, let me say that I am con- 
vinced that in the tremendous empha- 
sis on medical care for the individual 
in the past few years, we have tended 
to lose sight of what should be the 
major concern of government in the 
health field, which is a positive rather 
than a negative approach to health. 
In other words, instead of developing 
huge programs to provide medical 


care for individuals who have con- 
tracted disease, we should concentrate 
on public, private and cooperative 
programs to build the health of our 
people in positive terms, to prevent 
disease rather than cure it after it 
has occurred. That is a long estab- 
lished and legitimate field for govern- 
mental activity and one which still 
needs strengthening. 

Furthermore, with full employment 
today and a national income of more 
than 200 billion déllars, there are 
relatively few familfes which cannot 
afford adequate medical care if they 
want to give that care the priority it 
should have in overall expenditures 
for the family. 

So, in order of priority, here are 
the things I think Congress should 





Lacking Assurance 


Like a bit of Dresden 

Or fragile blown glass 

She lifts him from the cradle, then 

Softly fingers pass 

Along the tiny form, 

Afraid of preciousness, 

Afraid to give warm caress— 

And he, insecure in grip so light 

Screams aloud in frantic fright 

Wanting hugging close and warm. 

Poor young mother knows not why— 

Knows not that her baby’s cry 

Is simply for assuring touch, 

Sensing his weakness overmuch. 
Elizabeth Willis DeHuff 





do in the next few years in this field 
of public health: 

First, Congress should try to achieve 
some coordination between the tre- 
mendous veterans program in this 
field and that of the Public Health 
Service. There is no coordination 
today, and yet the Veterans Adminis- 
tration is spending hundreds of mil- 
lions of dollars on medical care and 
potentially may have the major obli- 
gation for hospital treatment at least 
for anywhere from five to ten million 
veterans within a few years. 

In the field of hospital construc- 
tion, for instance, the Burton-Hill Bill 
provides for a 750 million dollar con- 
struction program over five years. The 
Veterans Administration already has 
blue prints for a billion dollar hospital 
construction program over the next 
five or ten years. Inevitably, with such 
a large percentage of our population 
today being veterans, the construction 
program for the Veterans Administra- 
tion will affect tremendously the need 
for other private and public hospitals 
in any particular area. And yet today 
there is no direct coordination be- 
tween the Veterans Administration 
hospital program and the building 
programs being developed by the 
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states under the Burton-Hill Act. We 
have talked a great deal about cen- 
tralizing health services in one fed- 
eral agency, but it seems to me that 
without some real coordination be- 
tween the Veterans Administration 
and the Public Health Service such 
centralization will not accomplish 
very much. 

Second, the federal government 
should continue to expand its research 
and training program, chiefly through 
the method of grants to state and local 
communities and research institutions, 
which will assure decentralization of 
the activities and prevent the building 
up of a huge bureaucracy which 
would stultify rather than strengthen 
research. 

Third, Congress should provide for 
federal grants to extend standard 
public health services to those local- 
ities and communities which are not 
financially able to carry the whole 
burden themselves. A _ bill S.2189, 
introduced late in the session, pro- 
posed such a program. It was too late 
for proper study before adjournment, 
but it should be high on the agenda 
for the next session of Congress. 

Fourth, Congress should act on pro- 
posals which have been pending for 
several sessions to provide federal 
assistance for sewage disposal plants 
to clean up the pollution which has 
ruined so many of our fine rivers, and 
also to strengthen industrial hygiene 
programs in various states. Again such 
programs should be carried out 
through grants to the states provid- 
ing for decentralized administration. 

Fifth, the federal government, when 
funds are available within a balanced 
budget, should assist the states in 
developing and strengthening a pro- 
gram of health education in the public 
schools, possibly coupled with annual 
examinations of school children in 
order that diseases may be diagnosed 
early enough for effective treatment. 

Sixth, as federal funds are avail- 
able, Congress might provide federal 
assistance to states to assist in im- 
proving medical care for indigent 
people. Such a program should allow 
the states wide latitude to adopt their 
own plans for such care and should 
encourage the development of such 
voluntary prepayment plans as _ the 
Blue Cross and the Blue Shield 
systems. 

In conclusion, I believe it is much 
wiser and sounder in the long run 
for us to go a little more slowly in 
expanding present federal programs 
and in inaugurating new ones, rather 
than enthusiastically rushing to spend 
millions every time some new panacea 
for the nation’s health problems is 
proposed. If I have learned one thing 
in eight years in the Senate, it is that 
quick panaceas for serious and com- 
plicated problems are almost inevita- 
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bly a snare and a delusion. They tend 
almost always to concentrate ever 


oreater power in the central govern- | 
ment, a tendency which carries grave | 


dangers for individual freedom. 

And even though some enthusiasts, 
looking only at the problems in their 
particular field, may overlook it, there 
are limits to the resources of the 
federal government. It can spend only 
the money it collects from you and 
me in taxes, and taxes can become 
so high that they destroy the very 
freedom and opportunity we are seek- 
ing to preserve and expand. 

The progress achieved by the slower 


= method of careful study of each prob- 


lem and cautious and economical 
experiments preceding major pro- 
grams may seem slow to those who 
want Utopia tomorrow, but so far in 
history all the promises of the leaders 
who insisted on trying to achieve 
Utopia in one jump have been re- 
deemed only in the base coin of 
dictatorship and human slavery. 


The United States will achieve far | 


greater and more rapid progress in the 
field of public health, as in others, if 
we stick to the principles of freedom 
through which we have already 
achieved so much. 





SMOKE MENACE 


Smoke in the atmosphere of large 
industrial centers is more than a 
nuisance; it contributes to the differ- 
ence in certain sickness rates between 
city and rural areas. Acid and grit left 


in the air by improper combustion | 


seem to contribute to respiratory dis- 
eases. A noticeable coincidence has 
been found in the pneumonia rate and 
the number of smoky days, and high- 
est pneumonia rates occur in the 
smokiest cities. Manchester, an indus- 
trial center of England, reports a res- 
piratory death rate twice as great as 
the average for England and Wales. 

Polluted air further menaces health 
by filtering sunlight. In a large Amer- 
ican city on an average day, smoke cut 
off 21.5 per cent of the sunlight and 
25 per cent of the ultraviolet rays 
passing through 200 feet of the city’s 
air. Ordinary urban atmosphere ab- 
sorbs 58 per cent of antirachitic rays 
that prevent rickets. 

The soft coal industry itself is 
searching for means of cutting down 
this menace. One result is a booklet, 
“Overfire Jets in Action,” distributed 
by Bituminous Coal Research, Inc., 
912 Oliver Bldg., Pittsburgh 22, Pa. 
Overfire jets provide turbulence and 
oxygen to burn volatile matter before 
smoke can be formed. The booklet de- 
scribes the manufacture, cost, effi- 
ciency and application of jets for in- 
dustrial and commercial installations 
including locomotives. 
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Hope for the Aged 
(Continued from page 627) 


man who circumvents a hernia opera- 
tion by wearing a palliative truss for 
many years becomes a certain loss in 
his senium when he is stricken with 
intestinal strangulation. Surgery in the 
aged obviously carries a greater risk 
than in young people. In addition, a 
truss over a period of years develops 
steel-like bands of fibrous scar tissue 
which converts an otherwise simple 
procedure into a major, death-inviting 
ordeal. The woman who, at 35, sup- 
ports her falling womb with a pessary 
because she fears a simple operation, 
runs an excellent chance years later 
of developing a fatal cancer due to 
chronic irritation from the hard rub- 
ber ring. The 40 year old varicose vein 
victim who ignores his engorged, 
knotty, blue veins, is placing a stone 
around the neck of the circulatory 
system that will fail years before its 
scheduled run has been completed. 
Geriatricians will tell you that we 
must change our attitude toward old 
folks. They are not helpless or hope- 
less; they are not useless burdens; 
they are not beyond training and 
teaching. When we behold the shin- 
ing examples of Justice Oliver Wendell 
Holmes, Nicholas Murray Butler, Jean 
Sibelius, Richard Strauss and others, 
there is sufficient reason for us to be- 
lieve that the prognosis for advanced 
years is not uniformly bad. Patience, 
persistence, tact and encouragement 
are the weapons of treatment. To mock 
or upbraid the trembling senile who 
spills a spoonful of soup on the table, 
to force him to eat alone at a crude 
table covered with easily cleaned oil- 
cloth is as cruel as slapping the inno- 
cent, untutored infant who acciden- 
tally pushes over his feeding cup. 
“Second childhood” is descriptively 
true, and the old require as much care 
and training as the youngsters. A slap 
or a snarling word is as iajurious and 
emotionally shocking to the clumsy 
old man or woman as to the toddler. 
In the large mental institution, 
skilled attendants and nurses do not 
punish the senile patient who wets the 
bed while asleep. At night, at regular 
intervals, the nurse rouses the patient, 
helps him with his bathrobe, and 
guides him to the lavatory. Like the 
trained child, he soon learns to get 
up during the night and care for his 
natural needs. No patient is regarded 
as hopeless or helpless, even if bed- 
ridden, unless he or she is dying or 
critically ill. Tact and cleverness are 
often needed to start the patient back 
on the road to self sufficiency. We re- 
call one attendant who started making 
up the bed of a crotchety old woman. 
This patient, convinced at home by 
her family that she was completely 
infirm, had accepted her dictated fate 


and mentally soured at her own help- 
lessness. All day long she would sit in 
a rocker in the dormitory, sullenly 
and silently watching life pass her by 
unnoticed. The attendant began to 
tuck in a sheet clumsily. It was wrin- 
kled on top and bunched at the cor- 
ners. “There,” she exclaimed, not 
looking at the old woman, “that’s 
beautiful!” 

“Humph!” the 
“That’s terrible.” 

“Indeed! I suppose you could do 
better.” 

“IT could . . . when I was younger.” 

The attendant laughed derisively. 
“So that’s your excuse. I knew it. I 
bet you never could make a bed.” 

“Why ... why... you young whip- 
persnapper!” Suddenly the old lady 
pushed herself up from her chair. She 
tottered to the bed and snatched up 
the sheet. In an amazingly short time 
she had smoothed it out and evenly 
tucked it in. Triumphantly she looked 
up at the grinning attendant. Then her 
eyes widened. “Sa-a-ay!” she whis- 
pered. “Did you see what I did? And 
my daughter thought I couldn’t do 
anything!” This became the therapeu- 
tic foot in the door to improvement. 
From there on it was easy. A little 
knitting, some weaving, helping to sort 
out the clean laundry, dusting a few 
chairs and table tops. Then joining 
the walking parties outdoors, sitting in 
at weekly dances and clapping hands 
in time to the music while the younger 
patients danced, going to the movies 
and taking a renewed interest in them 
. . . finding a newborn joy in radio 
and newspapers .. . looking forward 
to visits from relatives. Finally, going 
home .. . not to sit around as the 
waited on, infirm grandmother, but to 
taking an active, interested hand in 
helping around the house. 

That all-important first step is often 
trivial and simple. The old man may 
make his start by sorting wools ac- 
cording to color, in the ward occupa- 
tional therapy class. It may be the 
filling of coffee cups at meal time. One 
of the most striking examples we know 
of was that of two senile patients, both 
almost 90. One was so shaky she 
could not get about unassisted. The 
other was blind. One day a nurse 
placed a rubber-tipped cane by the 
chair of the infirm patient. She did not 
suggest that the patient use the walk- 
ing stick. She whispered that it might 
be a kind deed to help the blind lady 
to the toilet! The first walk (all of 20 
yards) was a triump,.-nt procession. 
Shaky, but determined, the crippled 
patient, fortified by a new confidence 
and a cane and a feeling of superior- 
ity by virtue of sightedness, led her 
blind companion to the bathroom. Ha! 
If we can go there, why not to the 
dining room ... and, maybe... . even 
outdoors? And the pair did just that. 


patient sneered. 





HYGEl, 


Then the leader explained certajy 
landmarks to the blind one and soo, 
she was confidently feeling her way 
to the lavatory, the dining room, th. 
dormitory . . . and the open porch 
Can you picture the mental effect . 
the triumphant emotional and spiritua) 
sensation .. . the gloating feeling tha; 
“there is life yet in these old bones” 
Travelers on the luxury liner, S. § 
America, would be amazed to know 
that the luxuriant drapes adorning the 
postwar converted vessel were made 
by sightless individuals, some of them 
aged, at the New York Guild for the 
Jewish Blind. 

Research promises to make the fv. 
ture for senility brighter and more 
hopeful. Medical investigation is cur. 
rently proceeding along many ané 
diverging roads. Is the ultimate key, 
single factor, or a combination ¢ 
several components? Endocrinologist: 
regard thyroid deficiency and its wrin- 
kled skin, sparse hair, brittle finger 
nails in the prematurely old patient 
who is not yet 30. And what about 
the young person who is emotionally 
unstable . . . “flies off the handle’ 
easily, is given to choleric outbursts 
with flushed face, dilated pupils, per- 
spiration and the general appearanc: 
of threatened explosion? In these per- 
sons, medicine has found that the 
suprarenal (adrenal) gland is over- 
active and produces a swift, pounding 
pulse and a rise in blood pressure. And 
high blood pressure is often found with 
hardening of the arteries. Is the secret 
of arteriosclerosis buried somewher 
in the internal glands of secretion’ 
Look, they say, how often the diabetic 
with his impaired pancreas, later de- 
velops severe arterial thickening. 

Psychiatrists, particularly those in- 
terested in psychosomatics, lean to- 
ward the mental factor as the causa- 
tive agent. Has civilization and _ its 
accelerating pace, artificially keyed 
our minds beyond the capacity to ad- 
just to this increasing tempo? Have 
the ramifications and complications 0! 
modern existence unbalanced us emo- 
tionally so that our metabolism is up- 
set and in the mad race of competition 
we are prematurely wearing out ow 
physical engines and component 
gears? Is there an urgent need for 
sober and calm contemplation so thal 
minds can be trained from earliest 


childhood to be prepared for thesf 


worldly shocks? Are we so harassed 
from all sides by supersonic speeds 
atomic energy, traffic snarls, economi 
pressure and the threat of want, 
mentally bogged down that uncor 
sciously we look forward to old agé 
as the era of escape when we are tht 
helped and not the helping, until deat! 
finally steps in with a merciful han¢’ 
Are we senescent and arterioscleroti 
failures because unconscious fear at 
defeatism ultimately emerge into con 
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sciousness? Psychiatrists point to the 
s»monest emotional reaction of old 
depression! 
Physiologists and dieticians look 
hopefully to defects in the American 
diet. Contemporary research seems to 
indicate that the cholesterol of eggs 
yowerful builder of thickened ar- 





is a} 
teries and experiments apparently 
point to the promising results to be 


sained in the avoidance of foods rich 
in this element. Down at Duke Uni- 
versity investigators became interested 


| 


in the Chinese. Among Orientals, high | 
blood pressure and arteriosclerosis are | 


rare physical defects. Yet, when the 
Asiatic migrates to America, he suf- 


fers these vascular conditions as often | 


as the American. Could it be the sud- 
den change of the tempo of life? No, 


for certainly the average Chinese has | 


been living in no bed of roses for the 
past decade or two, what with wars, 
famines, pestilence, disease and lack 
of security. Could it be the diet? That 
was it! In Asia, the diet consisted of 


practically rice, rice and more rice! 
Now 


these Southern scientists are 
feeding hypertensive patients on rice- 
rich diets and results seem to be more 
than promising. It appears that there 
is some element in this cereal which 
either prevents or discourages the 
manifestation of high blood pressure. 
Nothing definite has been determined 
as yet. More investigation is indicated. 

It is not how much or how little 
medical science has discovered in this 





a solution to the | 
Wriddle of senility and arteriosclerosis. | 
mit is enough and gratifying to know 


that research is confidently and deter- | 


minedly marching forward. It may not 
be tomorrow or ten years from now, 
but the horrors of old age will be con- 
quered .. . thanks to geriatrics. 





Epidemic Ringworm 
(Continued from page 643) 


Mhealed, he should wear a clean stock- 
ming cap at all times. 


If your child is free from ringworm 
of the scalp his chances of contracting 
it may be lessened if you shampoo his 


Mhair immediately after he gets a 


haircut. 
You can ‘help in bringing the epi- 
emic under control. You can prevail 


ipon your public health officials to | 


see that barber instruments used on 


‘hildren are adequately sterilized 
ringworm fungus. Periodic 
Vood light examination of all elemen- 
ary school children in your commu- 
mity will uncover early cases before 
hey can spread to other children. The 
Problem of control of epidemic ring- 
vorm of the scalp is truly a challenge 

a challenge which can be met only 
through cooperation between parents, 
eachers, public health officials and 
Physicians everywhere. 
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ENERGY 
FOOD © 
for all ages “ 


Yes, even infants can benefit by the use 
of honey in their diet. In fact, many 
doctors recommend honey as sweeten- 
ing in baby’s milk. Children love honey, 
so do grown-ups. It's delicious, diges- 
tible and nutritious. Add honey to your 
menus—see how it pleases everyone in 
your family. 


Send for these FREE leaflets 


They explain delight- 
ful recipes that use 
honey in new ways. 










AMERICAN HONEY INSTITUTE 


Dept. 30 Madison, Wis. 

















| Advertised in publica- 
| tions of the American 
Medical Association 
for over 15 Years. 











Better Feeding ...Better Babies 





The new scientifically correct Tuffy Delux 
Nurser with the “Steadifeed” nipple is 
acclaimed as one of the greatest improve- 
ments for supplementary feeding. The tech- 
nique represented by this new combination 
is recommended by many doctors. The 
“Steadifeed” nipple actually breathes as 
baby draws, insuring a smooth, natural 
flow of milk. The tiny bellows-like action 
functions until baby is satisfied no matter 
how tightly cap is applied. Chip-resistant 
edges, easy-hold bottle, accurate simple to 
read measurements pretested for ac 
At your drugstore, complete 
unit, 25¢. Guaranteed (by 
replacement ) against thermal 
breakage. 


uracy. 





GUARANTEED 


PARENTS 
MAGAZINE 






TUFFY DELUX NURSER 


Brockway Glass Company, Inc. Brockway, Pa. 
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Your Doctor 
(Continued from page 649) 


of committees. He’s president of this 
club, advisor to another group. He’; 





always attending municipal healt} bre 
meetings and hospital board meeting; po! 
as well as state medical association fre 
meetings. Occasionally he makes , pla 
trip to be in conference with a | 
national medical gathering. Politicians the 
want his support, the pastors of cor 
churches come to him with problems ex} 
Doctor becomes a lot busier than he abl 
wants with little time for himself and anc 
his family. All this may mean nothing De 
to you, but when you call for yow Co 
doctor, you’re calling for an influential no! 
and well-known man. tha 
O; course you wouldn't collect this problem by collecting dust in water Your doctor knows the whole com- ave 
dust ina screen. If you did, fine dust would _ instead of a bag. Rexair takes dust wher- munity, and then some, but he is sti! ity 
filter through the holes of the screen,back __ ever it is found—on rugs, bare floors, up- vitally interested in you as his patient day 
into the air and onto the surfaces youhad __holstery, furniture, drapes—and traps it Patients always come first with him you 
just cleaned. in a water bath. Rexair even takes dust I'll wager this: Let the doctor be at- I 
Using a bag or filter to collect dust is from the air you breathe. tending the most important meeting of ing 
like gathering dust in a screen. The bag Wet dust cannot fly, and dust cannot his life when you become sudden\ is ] 
must be porous to let the airescape. When escape from Rexair’s water basin. You and dangerously ill. Your doctor will he 
the air escapes, dust escapes with it. You simply pour the water down the drain, come to take care of you. the 
actually take dust from the floor andthrow —_and dirt goes with it—out of your house Your doctor renders indiscriminate age 
it into the air you breathe! forever. service. Color, creed and race mean aff 
Rexair, the new home appliance, solves os nothing to him. You represent a per- ™ 
FREE BOOK—Send for this color: son in physical need. Your creed 
fal, illustrated 12-pege book. means nothing to him because his the 
Shows how Rexair does all your creed —the Oath of Hippocrates— | 
cleaning jobs and even washes means everything to him. Most inte- jw ¥ 
copiesyoucanuse. Noobligation. ligent people don’t choose a doctor y 
for his nationality, and doctors don't a 
ae ae eee require patients to present credentials. ia 
REXAIR DIVISION, MARTIN-PARRY CORP. | Your doctor is subjected to a strain on 
Box 964, Toledo 1, Ohio—Dept. B-9 | that most of us know nothing about. Yor 
eS It’s the strain of working with sick pe 
the Modern Home Appliance Designed to Hospital | | and dying people, with people who are ee 
Standards”, for my own use and for my patients. | = i crises. His daily round includes dre 
NAME births, serious illnesses, deaths and _ 
on one ose of repair, — ing 
gainst overwhelming odds. Through int 
ciTy | all of this the doctor must keep the file 
a eee ee eee eee «©=60s Smile of optimism on his face. He atte 
must allow people to be confident in tair 
him. Men and women look to the doc- ae 
| tor for the final answer. Sometimes he, posta 
| and not the clergyman, stands between the 
| God and them. With that responsibil- Aft 
_ ity, what doctor can afford to be pes- indi 
| simistic? It’s a shame to see the old gine 
family doctor disappearing. He was and 
counselor, guide and friend as well a pro 
| medical advisor. He did as much psy- S 
chologic good, putting people at ease aga 
in their minds, as he did physical heal- The 
n e w! * Leaves skin invisibly treated with delicate oil ing. Specialists SFC NOCERATY we need ade 
from lamb skins Baby needs no other bath | them. But the specialist should assume scol 
i tl | ~ oil, nor You any other lotion. For washing face, some of the affectionate attitude of the den 
/ hands, body. ms prevent bath itch. A com- doctor who cares for his patients! Our last 
GREMUEDMTEIN esis ecw swe esas” | family doctor need but appear a BE ou 
( ( : Generous jars of 5.3 ounces, $1, postpaid. doorway—and no matter what's the tect 
(\A% vo etal ag wae ey Dealers’ orders invited *Trade-mark | trouble, we're all instantly encouraget: plas 
\ wes . ae oud ioe You. Sor wei | Remember, your doctor is a normal and 
Fae nehbaer = esc ae, yea | Pmanbeing interested in patching fen 
So mild that it doesn't even sting a baby’s s hurt people. He would never be § Seve 
eyes! The gentle lather makes skin softer 39 SouTH i Sr. ° Piette 3 practitioner if he couldn’t stand his in y 
Lamkin is accepted for advertising in publications of the American Medical Association fellow men. Doc’s a great fellow, if you It 
give him half a chance. Try it and se¢. fifte 
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Preparing Your Child for 
School 
(Continued from page 621) 


breakfasts in mind. Market re- 
ports, frozen food lockers and air 
freight have combined to make meal 
planning a science and a delight. With 
a little extra time spent in planning 
the diet, a balanced family budget be- 
comes more of a reality but not at the 
expense of the family health. Depend- 
able literature in the field of cooking 
and preserving is available from the 
Department of Agriculture, your local 
County Agents and various home eco- 
nomic institutes. Maintaining better 
than average health on a less than 
average budget challenges the ingenu- 
ity of American housewives every 
day. It is a vital part of preparing 
your child adequately for school. 
Perhaps the field where most is be- 
ing done to guard your child’s health 
is in preventive medicine and public 
health. Especially important along 
these lines is adequate protection 
against the contagious diseases that 
afflict the child unnecessarily. Diph- 
theria is an excellent example of such 
a disease. Undoubtedly there are 
many of you who can still remember 
the dread that seized the family when 
your doctor told Mother and Dad that 
you had diphtheria. It is only fifty 
years ago that the annual death rate 
from diphtheria was 115 per 100,000 
population. Today diphtheria has be- 
come almost a medical rarity. In New 
York City with its millions living in 
such proximity the annual death rate 


is about 2 per 100,000. The answer is | 
dramatic, yet simple—you, the par- | 


ents of our school children, have will- 
ingly and wholeheartedly cooperated 
in the use of an effective, safe immun- 
izing agent, diphtheria toxoid. The 
attack on diphtheria must be main- 
tained as it has never been entirely 
eradicated. Each child must be im- 
munized individually to keep down 
the number of cases to a minimum. 
After a period of four to five years 
individual immunity decreases. A 
small booster dose of toxoid quickly 
and effectually recalls the original 
protection against the disease. 

Similar advances are being made 
against smallpox and whooping cough. 
The price of laxity in maintaining 
adequate immunity against such a 
Scourge as smallpox was dramatically 
demonstrated here in New York City 
last year. Such a small percentage of 
our population was currently pro- 
tected that a potential outbreak of this 
Plague was considered an imminent 
and real possibility. Vaccination con- 
fers adequate protection for about 
seven years. Do not allow it to lapse 
i yourself or your child. 

It is only within the past ten or 
fifteen years that widespread use has 
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) HELPFUL, MODERN POINTS OF VIEW 


Suggestions we hope you will find 


interesting and helpful 





CHILDREN’S 
“TOGGERY EXCHANGE” 


Easy, new, money-raising 
idea for mothers’ groups 






A 
| Worked out by a group of resourceful 
mothers is a novel experiment to earn funds 
for their group’s projects, and also amplify 

their children’s wardrobes. 











This enterprise fits its name—*“Children’s 
iW ‘Toggery Exchange.” It is a redistribution of 
vy _ clothing (in good condition) to bring sizes too 
small for some sprouting youngsters to other 
boys and girls just growing into these sizes. 











Mother’s little helper on 


Everything is perfectly good except for size, and all 
Toggery Exchange Day. : 


articles are offered clean as new. Very popular 
items are rubbers, galoshes, skates, snow 
suits, skating skirts, mittens, etc. 


Each article brought in is tagged with size, 
price, and contributor’s name. The mothers’ 
group benefits by an extra charge—a 10¢ ™ 

“ymark-up on anything under $1, and 25c over 
$1. The rest goes back to the mother whose 
article was sold...who in turn helps keep cash & 
register ringing by buying other “exchanges.”’ r 





Should your group wish to try a “Children’s 

Toggery Exchange Loggery Exchange,” a good time of year is just o)) 

makes his dreams before the winter season. Some suggested 
come true! ; 
procedures are: 







*Appoint chairman to notify mothers of time, 
place and purpose of the ““Exchange”’ so they can 
get articles ready. Let older children help day 
before by telephoning to remind mothers. 


1/1 


Well, that outfit goes t 
the Toggery Exchange! 






*Have school age children make posters for 
local windows. Plan newspaper stories, 
*Appoint cashier to record sales and 


reimburse donors of articles sold. 
@) 


This information is from Mrs. Paul Rinker, 
busy mother of two growing school 
children, Wilmette, Illinois. 


2 






We hope the foregoing is helpful to you just 
as millions of people find chewing 
Wrigley’s Spearmint Gum 
helpful to them. 


Sporting “new”? 
gear from Kids’ 
Toggery Exchange, 


Remember the Toggery 
Exchange, Friday, 
Mrs. Brown. 





Ac-1 


Wrigley's Spearmint Gum is your standard 
of quality for real chewing enjoyment. 
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We Pe. 
It takes 
the Nurses to 


lead the way! 


Tampax is ‘‘a different kind” of monthly 
Sanitary protection because it is worn 
internally. Yet notwithstanding this rad- 
ical difference, a recent survey among 
registered nurses shows 45% have already 
adopted Tampax for their own use.... 
Invented by a doctor, the hy- 
gienic features of Tampax are 
outstanding — no odor, no 
chafing, easy disposal. 


College girls too.... 


Count the college girls in, 
whenever improved modern methods are 
offered. Tampax sales actually soar in 
women’s college towns. And no wonder! 
No belts or pins for Tampax means no 
bulges or ridges under a girl’s sleek for- 
mal. And you can’t even phe Tampax! 


+++. the young married set 

Another recent survey shows 

the young married group 
MO) “leading the way’’ for Tam- 

4 pax.... Madeof pure surgical 
cotton compressed in slim 
applicators, Tampax is dainty to use and 
a month’s supply will slip into purse. 
Sold at drug and notion counters in 3 
absorbencies: Regular, Super, Junior.... 


Tampax Incorporated, Palmer, Mass. 
—z | 
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proved whooping cough vaccination 
worth while. We now have an effec- 
tive, safe vaccine against this disease 
that knows no age barriers. Its tedious 
course usually runs two months dur- 
ing which the patient as well as his 
whole family are frustrated by a feel- 
ing of helplessness. Loss of weight, 
secondary anemia, broncho pneu- 
monia, inflammation of the brain, hem- 
orrhage in the brain and paralysis are 
some of the complications of this dread 
childhood disease.. Immunization 
against whooping cough is made ac- 
cessible to your child. Booster shots 
every four or five years will continue 
to protect him during the years of 
greatest exposure. We cannot urge the 
parent too strongly to cooperate in 
stamping out this scourge, just as has 
been done with diphtheria and small- 
pox. 

Tetanus or lockjaw is hardly ever 
thought of until the time of accident 
when infection becomes a real pos- 
sibility. Chiefly as a result of work 
done during the war, we now have an 
effective and safe immunizing agent 
against this disease, too. A relatively 
slowly developing immunity can like- 
wise be re-established by booster in- 
jection at four to five year intervals. 

Protection against diphtheria, 
'whooping cough and tetanus is now 
|available in various combinations as 
'well as separately. The combination 
saves the child a number of injections 
and evidence indicates adequate 
protection is established against each 
of the diseases when immunization 
against all three is conducted simul- 
taneously. 

The problem of dealing with epi- 
demics of measles and scarlet fever 
becomes an individual one for each 
exposed child. Your doctor is the one 
to decide when temporary immunity 
against these diseases is indicated. 
No satisfactory immunizing agent has 
been developed for either measles or 
scarlet fever that will protect for more 
'than a few weeks or months. 
| Although we have no satisfactory 
‘immunizing agent against tubercu- 
‘losis, the importance of finding cases 
early cannot be overemphasized, be- 
cause this is the stage when most 
can be done to fight the disease. 
Furthermore, it is potentially the 
stage when victims are a danger to 
'the community, their families and 
themselves. Several plans for discov- 
ering instances of tuberculosis are 
used. Perhaps the simplest, and yet 
in some ways the most delicate is by 
means of tuberculin testing, either by 
patch tests or skin tests. These will 
bring to light the susceptible persons 
who should be studied further by 
physical examination, laboratory 
methods and x-rays of the chest. Good 
nursing and medical care then can 
offer so much more to the patient 

















HYGEI, 


than if he waits for the evident sign, 
and symptoms of active tuberculosis 

Finally, especially at this season, 
we must mention poliomyelitis o; 
infantile paralysis, a disease agains 
which we have no effective immuniz. 
ing agent or diagnostic laboratory 
tests. Diagnosis of this, as of so many 
other childhood ailments, requires the 
expert training, skill and experience 
that only your physician can bring ty 
bear upon the problem. 

In summary, then, prepare you 
child mentally for a new experience 
as he goes to school this fall. Prepare 
him physically by having him exam. 
ined and properly immunized, follow. 
ing through your doctor’s suggestions 
on nutrition and personal hygiene 
with your full cooperation. 





The Nutritional Advantages 

of Variety Meats 
(Continued from page 641) 
individual serving may furnish from 
15 to 25 per cent of the daily require- 
ment of this mineral. The bony pieces 
of the variety meats, such as hogs 
heads, pigs’ feet and oxtails so pre- 
pared, are naturally the best sources 
of calcium. In southern China a suit- 
able gift for a prospective mother is a 
pair of pigs’ feet. By the time the 
baby is born, she will hope to have 
acquired two dozen pairs to help sup- 
port her demand for calcium during 
lactation. 

Just as the variety meats are rich 
in phosphorus and iron, so are they 
rich in vitamins. All vitamins arc 
essential for growth, and each one has 
additional functions to perform in the 
body. Six of them are found in the 
organs and glandular tissues. 

Since vitamin A is stored in the 
liver, animal livers are an outstanding 
source. Sheep and calf liver are 
particularly rich in this vitamin, fol- 
lowed by beef, pork and chicken liver. 
It is estimated that one-fourth of a 
pound of calf liver or one-half pound 
of beef liver will supply the daily re- 
quirement. Sweetbreads of beef, calf 
or lamb, also contain a good supply of 
vitamin A. 

Liver, kidneys, heart and sweet- 
breads are especially valuable in sup- 
plying the vitamin B complex. The 
best known of this group of vitamins 
are thiamin, riboflavin and_niacil. 
Liver is a slightly better source 0 
thiamin than the other variety meats 
Of the organ meats, liver and kidney 
are richest in riboflavin. It seems 
occur to the greatest extent in veal 
and beef liver. Beef kidneys, lamb 
liver and pork kidneys have the next 
greatest riboflavin content, in that or 
der. Spleen and pancreas contain low 
amounts of this vitamin. The niacil 
content also is greater in liver an 
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kidneys than in the other tissues. This 
vitamin is found most abundantly in 
pork, beef, veal and lamb livers. Pork 
and beef kidneys rank next, followed 
by pork and beef hearts. One-fourth 
pound of liver per day will furnish the 
human niacin needs. 

We obtain the necessary amount of 
vitamin C by including citrus fruits 
and tomatoes in our diet. Yet how is 
it that the Eskimo lives chiefly on a 
meat diet and does not suffer from 
scurvy? It is believed that he obtains 
vitamin C from raw liver and from the 
vegetable remnants contained in the 
stomach and entrails of the animals he 
kills for food. Investigations today 
have shown that there are small 
amounts of this vitamin to be found in 
the fresh organs and tissues. 

From the standpoint of nutrition it is 
apparent that liver and kidneys are 
the most important of the variety 
meats. These two glandular tissues 
also outrank some of the more expen- 
sive and regular cuts of meat in nutri- 
tional advantages. Steak is popularly 
accepted as the meat which is best for 
supplying protein, iron, niacin and 
thiamin. Dr. C. A. Elvehejem of the 
University of Wisconsin made a study 
of the important part that meat plays 
in the human diet in providing these 
four elements. What many people do 
not realize, and what Dr. Elveheyem 
discovered, is that liver surpasses 
steak in all of these nutritional sub- 
stances. Kidneys rank higher in iron 
and thiamin content. 

Dr. Elvehejem found liver to be 
particularly good as a source of iron 
and niacin. His experiments showed 
that a six ounce serving of liver will 
supply 120 per cent of man’s daily re- 
quirement of iron and 144 per cent of 
his daily niacin need. The same 
amount of steak will provide 42 per 
cent and 63 per cent of the daily re- 
quirement of these two elements re- 
spectively. 

Though the nutritional advantages 
of variety meats are becoming more 
widely known, many people still re- 
fuse to include them in their diets. 
Most of the reasons given for not eat- 
ing these meats are invalid and are 
used only to hide foolish prejudices. 
Objections most often raised have to 
do with appearance and taste, and the 
fact that most of them require special 
preparations before cooking. It is not 
only possible, but easy, to make any of 
the variety meats into dishes that have 
both eye-appeal and _taste-appeal. 
They are perfect complements for 
Salads and vegetables dishes and may 
be served hot or cold. 

Supplementing our everyday menus 
with the glandular tissues and organs 
will help us to get the necessary vita- 
mins, minerals and high-quality pro- 
‘eins required by our bodies for 
healthy living. 


MEATS... CHICKEN... 
Yes, even less expensive cuts... 
and the tougher, older birds, are 
PRESTO Cooked to delicious 
tenderness in mere minutes. A 4 
ib. roast in 35 minutes; stewed 
chicken in 20 minutes, etc. 





ww oo 
VEGETABLES... retoin 
more natural minerals, vitamins, 
food flavors and colors. PRESTO 
Cooking times for al/ vegetables 
ore amazingly short. For exam- 
ple, peas, spinach, asparagus, etc., 
ore ready for the table in 1 to 2 
minutes; broccoli in 2 minutes; etc. 






SOUPS . . « PRESTO Cooked, 
are more delicious and more nour- 
ishing. They're ready to serve in 
on amazingly few minutes. And 
such soups! Only PRESTO Cooking 
can give them such fine fiovors, 


Millions of homemakers, everywhere, 
use PRESTO COOKERS... yet, they’ve been on the market 


but a few years. It’s no wonder that these best-of-all-kitchen- 


helpers are so widely used and praised because PRESTO 
COOKERS work wonders with ail foods. 

At least three times a day, every day, use a PRESTO 
CooKER. It means more nourishing, more appetizing meals, 


more flavorful foods for your family, prepared in mere minutes. 


PRESTO COOKERS pay for themselves quickly because they 


save money on food bills and save cooking fuel costs. They’re 
so easy, so safe, so wonderful to use! So, right today begin to 
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DESSERTS... PRESTO 
Cooked puddings, steamed 
breads and fruit coke become 
rare treats in a fraction of ordin 
ary cooking time. Even stubborn 
appetites yield to these PRESTO 
COOKER kitchen-delicocies. 


aw, 


CEREALS ... PUREED 
VEGETABLES ... prRrESTO 
Cooked, they'r- more nourishing 


and flavorful and ready-to-serve 
ino “jiffy”. Your PRESTO COOK- 
ER, too, is ideal for sterilizing baby 
botties, nipples and smoli utensils, 





CANNING ... The U. S. 
Dept. of Agriculture recommends 
pressure cooking os the only safe 
method for processing all non- 
acid foods. PRESTO COOKERS 
ore the finest utensils ever in- 
vented for safe, sure economical 
home canning. 








equip your kitchen with one, several or a complete set 

of these truly remarkable utensils for cooking 

and canning. PRESTO COOKERS are priced amazingly low... 
from $11.95 (Western prices slightly higher.) 


PRIZE WINNING HOMEMAKER, 
Mrs. Helen Kaylor 
of Brooklyn, New York, says: 


“My PRESTO COOKER helps me save money on my food bills 
because ... it guarantees the finest, tastiest meals per penny's 
cost... most healthful nutrition per portion served .. . largest 
quontity per item purchased ... smallest investment per meal 
enjoyed! My PRESTO COOKER is my best time and food saver!” 





As featured in the 


fall 9 festival 


at department, hardware and appliance stores 
. .. wherever quality housewares are on sale. 









PRESTO DEEP-WELL COOKERS are now 
standard equipment in Presteline and other 
leading makes of cooking ranges. To be sure 
you get the finest pressure cooker in the range 
o = - .of your choice, ask your dealer, "Is it equipped 
————____ with a PRESTO DEEP-WELL Pressure Cooker?” 


NATIONAL PRESSURE COOKER COMPANY General Offices and Factory, Eau Claire, Wisconsin co 








Drcslo COOKERS 


are available in your choice 
of 9 models and in matched 
sets of 2 to 5 units: 


6-quart "MEAT-MASTER” 


4.quart "CooK-MASTER” 
(Wustrated) 
(Choice of two models) 


3-quart "VEGE-MASTER” 
(Choice of two models) 


The “FRY-MASTER™ 
(For pressure-frying) 


PRESTO COOKER-CANNERS 
12-16 and 21- quarts 


COOKER 





REMEMBER, not all pressure sauce- 
pans are PRESTO COOKERS. Look 
for this name plate when you buy. 


PYRIGHT 1948 N. #. C. CO, 
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TUMBLE-PROOF 







For Precious Baby A, | 


BABEE-TENDA*™ 
Safety Chair for 
Feeding or Play 


Banish fear of falls. Your lively 





4 eae ar young squirmer is snugly secure in 
j ed j 
\ sea Aa this sturdy low chair. Cushioned 
4 . 9 i Swing action seat, patented safety 
’ ity features. Folds for easy carrying 
Grond Gift for Converts to many -use junior 


table. Doctor-approved. 


See phone 


New Mothers * 
Send for FREE FOLDER... 





athumo 


for illustrated folder and full details. 
THE BASEE-TENDA CORP. 
Dept. 4J 750 Prospect fve., Cleveland 15. Ohio 
BT) ] 


PARENTS 
MAGATLIINE 












Dermatologists know the fine neutral 
quality of CREAM OF SOAP, the collodial 
skin cleanser. Daily use helps to keep the 
skin smooth, soft and healthy. Jars $1.50; 
tubes $1.00. Personal Luxuries Co., 55 
We e est | 16th Street, New York 11, New York. 
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THE pens ACHIEVE 

MENT OF OUR 25 YEARS IN 

THE EXCLUSIVE MANUFAC- 

TURE OF TRAINING AIDS 
FOR BABIES. 


B is achieved with LITTLE TOIDEY (in wood or 
plastic), TOIDEY BASE with Pan, TOIDEYETTE 


(deflector), TOIDEY SPECIMEN COLLEC- 
¢ TOR; TOIDEY TWOSTEPS for toddler. At 
ne: 


leading Infants’ Depts. Write for FREE 
book. “Training the Baby.” Box HY398 
THE TOIDEY COMPANY 
Gertrude A. Muller, Inc 
FORT WAYNE + INDIANA 


COVERLOPE 


i asy way to keep your toddler covere d at 
ieneeeed by pediatricians. Infant’s departments or 
- - $5 9 






















Write for free folder 


Allan M. Steig Company 


2330 LELAND AVE., CHICAGO 25, ILL. 








by Elliott P. Joslin 


Some important and useful facts. 
8 pages. !0 cents. 
Chicago 10 


P5 YCHOLOGY oF FEY 


gay Diabetic Army 


American Medical Assn., 535 N. Dearborn . 





—_ by HAVELOCK ELLIS 


cwoLocy 
| psYCHUL one vol e wnabridged 








PARTIAL CONTENTS 
@ The Art of Love 
@ Sex in Marriage 
@ Sexual Adjustments 
@ Substitutes for Sex 
@ Sexual Variations and 
Abnormalities 
& Ag i. S the Sexual 


a © Sex "tite “ot Unmarried 


Adults 
389 Pages—PRICE $3.00 (postage free) 

5-DAY MONEY-BACK GUARANTEE 

If over 21, order book at once 





“BEST OFA : 
AVAILABLE Le f 
ONTHE SUE TA 













| Emerson Books, tInc., Dept. 546-D, 251 W.19 St,,N.V.12 


















| cases since 1931, says: “Last year I 
| received voluntary confessions in all 
cases but one that the accusation of 
paternity was incorrect.” 

Schatkin tells of an unwed mother 
who plotted to tack the paternity of 
her child onto a well-known bachelor. 
First, this girl obtained, on a senti- 
mental pretext, a specimen of his 
blood. She sent this, together with 


_ samples of her own Blood and that of 
her child, to an out of town chemist. 


“Could the man from whom this blood 
was taken,” she queried plaintively, 
“be the father of my child?” The plot 
stalled when the chemist found the 
sample of the man’s blood insufficient 
for analysis. Desperate, the girl named 
the bachelor anyway —and_ broke 
down only when the official blood test 





emanecas | 


proved that he could not have been 
the father of her child. 
Juries still cherish a sentimental re- 


Blood Will Tell 
(Continued from page 631) 


gard for the plight of the unwed 
mother. In the paternity suit brought 
against Charles Chaplin in 1945, the 
blood tests, performed and _ cross. 
checked by three experts, showed that 
Chaplin was not the father of the 
child. But the California jury blithely 
disregarded the scientific evidence. 
decreed Chaplin the father and or- 
dered him to pay $75 a week for the 
child’s support. 

Such action may create doubt in the 
public mind as to the value of blood 
tests. No such doubt exists, however, 
in the mind of the Court of Special 
Sessions in New York City. After thir- 
teen years of brilliant pioneering in a 
difficult field of human relations, the 
court believes that it never renders a 
decision more justly than when it de- 
cides a disputed paternity case on the 
voiceless, unemotional and wholly sci- 
entific evidence of the blood test. 





The Conditioned Reflex Treatment of Chronic Alcoholism 


severe nausea and vomiting. Under 
the circumstances the elements of a 
conditioning seance are present and a 


| conditioned distaste for chicken salad 


results from 


the experience. This 
conditioned distaste will persist for 


'months or perhaps years, until it is 


| finally forgotten, that is, 


conditioned aversion 


the condi- 
tioned reflex becomes extinguished. 
The conditioned aversion may be ex- 
tinguished more quickly if the subject 
forces himself to eat this particular 
food again immediately. Likewise the 
may be rein- 
forced if the next time the subject ate 
this particular food it should be tainted 
and he should be made ill again. 

The treatment of alcoholism by con- 
ditioning procedures is exactly anal- 
ogous to the preceding example. How- 
ever, since alcoholic beverages do not 
normally cause nausea and vomiting 
it is necessary to add an artificial ele- 
ment that will cause the subject to 
become ill each time he drinks alcohol 
in any form. Certain drugs may be put 
in the liquor to create iilness, but for 
technical reasons this method is not 
successful. It has been found more 
effective to inject the drug (emetine) 
subcutaneously in such a manner that 
the subject becomes nauseated just 
after he has taken an alcoholic drink. 
It is obvious that if the patient were 
to become nauseated before he was 
given the liquor he could not either 
consciously or subconsciously accuse 
the alcohol of causing the illness from 
which he was already suffering. Under 


| these circumstances a conditioned re- 


flex could not possibly be established. 
The correct timing so that the first 


(Continued from page 629) 


drink is given just before the onset 
of nausea then becomes the sine qua 
non of the conditioning procedure; it 
requires that the doctor or technician 
be skilled in this matter. The failure 
to properly observe this most impor- 
tant point of technic makes it impos- 
sible to effectively condition a patient. 
Lack of skill in administering the 
treatment is believed to be responsible 
for most of the poor results. In addi- 
tion to the need of experience, there 
are many other technical details re- 
quiring rigid control by therapeutist. 

In order to establish a conditioned 
reflex in animals, Pavlov found it 
necessary to build a soundproof labor- 
atory on a block of concrete resting 
on solid bedrock in order to prevent 
distraction of his animals by vibra- 
tions from traffic and other noises. 
Conditioning cannot proceed in com- 
petitition with distraction. This makes 
the general hospital unsuitable as a 
place to treat alcoholism by condi- 
tioned reflex. Soundproof treatment 
rooms must be provided, free from all 
distracting influences. Each condition- 
ing seance must be “staged” in such 
a manner as to allow the patient but 
two thoughts, first, that he is drinking 
liquor, and second, that he is being 
made ill as a result. Since condition- 
ing proceeds regardless of the patient's 
volition, it is possible to utilize rather 
obvious methods to increase his dis- 
comfort. They do not lessen the effec- 
tiveness of the treatment even though 
he realizes that a deliberate attempt 
is being made to increase the degree 
of illness. 

The patient must be thoroughly dis- 
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intoxicated and completely free from 
the influence of sedative drugs if ef- 
fective conditioning is to be realized. 
An intoxicated, drugged or debilitated 
subject cannot develop a satisfactory 
conditioned reflex. This requires care- 
ful disintoxication, physical evalua- 
tion and correction of deficiencies to- 
gether with the acquisition of nervous 
stability by other means than alcohol 
or sedatives before the conditioning 
seances may be started. Many persons 
have asked why the alcoholic who ha- 
bitually becomes ill after drinking 
heavily does not develop a spontane- 
ous aversion to alcohol in the same 
manner that a conditioned distaste 
is developed for certain foods after 
being sickened by them. The answer 
is that the alcoholic becomes ill while 
he is intoxicated and a conditioned 
reflex cannot be established in an in- 
toxicated person. 

The creation of any conditioned re- 
flex must occur during the administra- 
tion of a number of conditioning 
seances. The number of seances re- 
quired to establish a satisfactory re- 
flex in the treatment of alcoholism is 
usually between four and eight. It is 
fundamental that each seance must 
be progressive—each one more severe 
and a little longer than the previous 
one. A smooth gradation is accom- 
plished by the judicious manipulation 
of the drugs, and this also depends 
largely on the skill and experience 
of the therapeutist. Failure to accom- 
plish this will result in ineffective con- 
ditioning. As a rule the level of a 
conditioned reflex is that obtained 
during the final conditioning seance; if 
the final seance is weak and ineffctual, 
the conditioned reflex will be weak 
and ineffectual. It is easily understood 
that during the conditioning period, 
the patient must be made ill every 
time he imbibes alcohol. This pre- 
cludes the use of this method on out- 
patients or those at home, as the 
drinking of liquor that does not sicken 
between conditioning seances would 
effectually block any effort to secure 
a conditioned aversion no matter how 
long the treatment was continued. 

The foregoing are but a few of the 
many technical requirements that 
must be observed if adequate condi- 
toning is to be obtained. Failure to 
observe these small but important 
details will result in failure or at best 
only partial success. Home treatments 
and patent medicines are doomed to 
fail. Treatment attempted in unfavor- 
able surroundings or by practitioners 
not familiar with all aspects of condi- 
tioning procedures and highly skilled 
in their use will be, at best, only 
Partially successful. Even more is 



















this true of certain pseudoscientific 
froups who have availed themselves 
of the “formula” furnished by those 
ho have developed the method to its 
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Thrive ex Carnation ! 


















THERE'S NO DOUBT ABOUT IT, the milk that’s right for babies is 
right for older children too. Growing children still need the 
_ same good milk nutrients—for strong bones and sound teeth, 


> 
< CARNATION has so many advantages. It’s rich 


in essential proteins, calcium, and phosphorus, 
Carnation is also fortified with pure, crystalline 
vitamin D3—which every child needs. Heat- 
refining and homogenization make this softs 
curd milk extra easy to digest. And sterilization 
makes Carnation absolutely safe! 


ECONOMY is important, too. Carnation costs 
less! It's good, wholesome milk concentrated 
to double-richness. Serve it either way to your 
children... undiluted, over cereals or fruit; 
diluted half and half with water or fruit juice, 
as a delicious beverage. Or use Carnation in 
milk-rich dishes. Just try the recipe below! 


Here’s a Tempting Dessert 
for the Family... @&} 





1 
in bu 


crered baking 
ad sugat, salts 





“> @ cnocorate CH 









~ee ° d) ° eggs, a 
lices, cube dish. Beat S55". water. 
2 cups bread © oa milk. a - Pour over 
2 esses ocolate 4° 4 "ate oven 0 
¥, cup sugar , : ¢ ke in a moder inutes- 
“ ceaspoor or) Carnation sere —e a set, about 45 minv 
1 can ’ . 





“4: er 
1 cup boiling *Chocolate, grated 


2 squares illa CSS 

Ys teaspoon vani C <> 
WRITE for ‘ : 

“Growing Up With Milk’ =helpful hints and (arn il 1011 

menus for all ages, and scores of grand milk-rich — 4 


recipes, Dept. 7901, Carnation Company, Oconomowoc, (Ey 
Wis. or Los Angeles 36, Calif. : : 








The Milk Every Doctor Knows 7 
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Avoid underarm 
irritation— 


it’s different! Here's a deodorant that 
gives powerful, /asting protection, yet 
is absolutely non-irritating to sensitive 
underarm skin. 


Yodora is made on a face cream base, it’s 
actually soothing to your skin! 


Yodora protects your clothes, too. Won’t 
fade or rot fabrics—the Better Fabrics 
Testing Bureau says so. 







Stays soft and creamy. Never gets grainy. 


orULy 
Sou “> 
* Guaranteed by % 
Good Housekeeping 
ot - 


‘5 
745 aoveanise HS 





Economical. Tubes or jars, 10¢, 30¢, 60¢ 





You'll adore Yodora! Try it today! 


McKesson & Robbins, Inc., Bridgeport, Conn. 








SEX EDUCATION BOOKLETS 





* EOUESTIONS A Series of Five Modern Booklets 


For parents of little chil- 

dren. Wholesome home life, FOR YOUNG PEOPLE 
tharacter training and accu- 

rate answers to first sex on Pe 
questions are fundamental. by Thurman B. Rice, M.D. 


* THE STORY OF LIFE Written by Dr. Rice, physician, 
For boys and girl, ten years " 








of age, telling them how the public health official, teacher and 
young come to plants, ani- ¢ : > 
mals, and human parents. father. Frank, but not sensa- 
* IN TRAINING tional. Progressive viewpoints 

For boys of high school age, _ stressed, while fundamental prin- 
interpreting their adolescent . P 5 
development in terms of Ciples are maintained. These 
athletic and other achieve- 0 
ments. © pamphlets may first be read by 

* HOW LIFE GOES ON parents, then given children ac- 
For girls of high school age. cording to age. Attractivel 
Their role as mothers of the . " 
men of tomorrow. printed. 
* THE AGE OF ROMANCE <i 
For young men and women, 25¢ each. Complete set of five in ed filing case, $1.00. 
dealing with the problem as Heavy paper covers. Illustrated, 


a unit for both sexes. AMERICAN MEDICAL ASSOCIATION 585 N. Dearborn, Chicago 10 
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present state and who attempt to app) 
a standard treatment to all patieng 

Once a satisfactory conditioned },. 
flex aversion to liquor has been esta}, 
lished the patient will have secured 
a keen distaste for all alcoholic bey, 
erages. He will instinctively aypgjj 
them for several weeks at least anj 
| will experience varying degrees 
| nausea should he come in contact wit, 
| the odor or, in some cases, even th: 
sight of liquor. This keen aversiq, 
_ soon disappears, the result of spon. 
| taneous extinction of the conditiong 
reflex, so that the patient may be jy 
close contact with liquor with no dis. 
comfort. Even though the acute aver. 
sion for liquor soon wears off, and 
is better that such occur, the patiex 
| is left with a lasting disinterest ) 
alcohol and alcoholic beverages thy 
persists indefinitely provided he dow 
not take a drink. In observing thov. 
sands of cases after periods of abstip. 
ence up to twelve years following con. 
ditioning therapy it was found that; 
rebirth of the craving for liquor fol- 
| lowed promptly in every case afte 
| taking a single drink. Thus the con. 
| ditioned reflex treatment of chroni 
| alcoholism, as is true of most othe 
| treatments, imposes upon the patient 
the need for total abstinence afte 
| treatment. The benefit acquired by 
| the conditioned reflex disappears if the 
_ patient should for any reason wilfully 
| swallow a drink in spite of his lack 
of desire to do so. If this first drink 
is taken soon after completion ¢ 
treatment the patient will probably 
vomit. If taken several months afte 
+treatment he will probably experienc 
little or no discomfort. The fact tha 
the patient will probably vomit : 
drink is not the protection afforde 
by the conditioned reflex therapy 
however, for this phase is inconstant 
and rarely acts as a deterrent to con- 
tinued drinking. The value of the 
conditioned reflex therapy lies in the 
abolition of any craving for liquor, 
feeling of independence so far as a: 
cohol is concerned. This type of ther- 
apy does not make it impossible ® 
take a drink; it merely makes it dif- 
| ficult, or it makes it easy to abstait 
_ The fact that any patient who so de 
sires may deliberately force himse! 
to take a drink at any time after treat 
ment has been completed, necessitates 
the selection of patients for condition 
ing therapy. Only those may be treaté 
successfully, as a rule, who have # 
honest desire to stop drinking. Ii # 
patient does not wish to stop drink 
ing, this therapy, or any other for thal 
matter, except incarceration, will ” 
unsuccessful. There are, howeve 
other personality factors which mak 
certain patients poor subjects for col 
ditioning therapy. 

From an extensive study of neat! 
5,000 cases treated by this method # 
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has been found that conditioned reflex 
herapy alone is insufficient for those 
icoholics characterized by youth 
(under 23 years of age), chronic fin- 
vncial indigence, criminal records, 
imental illness and psychopathic traits. 
From these data it has been deter- 
mined that the most favorable type 
f patient is a person of middle age or 
der, of respectable habits (except 
for drinking) who has been steadily 
mployed or moderately successful; 
person who has the respect of 
friends or neighbors, and who drank 
mormally, but in increasing amounts, 
for a number of years until he be- 
came unable to stop. However, even 
in manifestly unfavorable subjects, 
conditioned reflex therapy has its 
place in combination with various 
forms of psychotherapy for it is usual- 
ly effective in temporarily maintain- 
ing the patient in a sober condition 
while psychotherapy is being applied. 
In the series of cases quoted above it 
was found that about 70 per cent of 
the patients could be adequately 
treated by the conditioned reflex 
method alone while the remaining 30 
per cent required various additional 
psychotherapeutic measures. The ef- 
fectiveness with which suitable pa- 
tients may be treated by conditioning 
alone may be best judged by examina- 
tion of the published statistical studies 
of those who have had adequate expe- 
rience with the method. 
Only two clinics in opposite corners 
of the United States (one in Boston, 
the other in Seattle) have reported 
sizable series of cases together with 
statistical analysis of their results. The 
Boston clinic reported 126 cases while 
the Seattle group published the results 
in 1,526 patients treated by this meth- 
od. More recent evaluation of 4,000 
unselected cases receiving conditioned 
reflex therapy alone from the latter 
group shows a larger percentage of 
these patients remaining abstinent 
than has been reported following any 
other type of medical treatment in- 
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‘al cluding formal psychotherapy and cer- 
le fi tain forms of custodial treatment. The 
dif results in an additional 1,000 patients 
stain who were screened so that certain less 
dee faae PvOmising individuals received supple- 
ug ary psychotherapy were even 
veal more successful. 

tate In summary, the conditioned reflex 
tion: method of treating chronic alcoholism 
satel constituted an adequate therapy by 
oe itself in about 70 per cent of reported 


tha cases. In the remainder it is a most 
al valuable adjunct to psychotherapy or 
“th other types of treatment. The percent- 
age of successful results following con- 


o a therapy promises to be much 
oa igher than those following any other 
il medical treatment, provided the ther- 

apist administering the treatment pos- 
sari Sesses the requisite skill and has avail- 


ai able proper institutional facilities. 
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EFFECTIVE NOVEMBER I, 1948 


The single copy price of HYGEIA will 
be 35c instead of 25c. Yearly subscription 
rates will be: 


| year $3.00 (NOW $2.50) 
2 years $5.00 (NOW $4.00) 
3 years $6.50 (NOW $6.00) 


Save Nou 


at the current lower rates 


MAIL THIS couPON TODAY For your 
NEW OR RENEWAL SUBSCRIPTION 


HYGEIA, The Health Magazine 
535 North Dearborn Street, Chicago 10, Ill. 


| want to take advantage of the lower rates before they are increased. Please 
enter my subscription to HYGEIA for the term | have checked: 








DD I year $2.50 C) 2 years $4.00 C[] 3 years $6.00 
CL) NEW (1) RENEWAL ([) REMITTANCE ENCLOSED 
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THERE’S NOTHING LIKE 
THE GENUINE 


TAYLOR-TOT 
IT’S TOPS, BOTH INDOORS 
AS A WALKER AND _ 4am 
OUTDOORS (7 bi 

ASA \' 
STROLLER 






cae CARRYING 
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wanted a hair rinse to do. 
Because Noreen’s Abundant Color 
glamorizes and highlights a// shades 
of hair... Beautifies white and gray 
hair... Blends in the unwanted gray 
in mixed gray hair. Noreen Colors 
are TEMPORARY...they are intend- 
ed to wash out at the next shampoo. 
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Dentistry as a Health Service 
(Continued from page 633) 


_ adopting these preventive procedures. 


Dr. Hyatt and his coworkers be- 
lieve that, along with the general wel- 
fare of the civilized child, immunizing 
operations are necessary in most 
mouths before it will be possible to 
keep teeth sufficiently clean to prevent 
most decay. 

A new method of immunizing teeth 
has been developed,recently by dental 
ises to reduce de- 


' cay on the smooth surfaces of chil- 


| 


dren’s teeth as much as 40 per cent. 
This new treatment consists of a thor- 
ough cleansing of each tooth, followed 
by the application of a solution of 
sodium fluoride. This preparation, like 
many other medicines in common use, 
is highly toxic and treatment should 
never be undertaken except by a den- 
tist. The reason this treatment is so 
effective is that all decay begins on 
the outside of the teeth, and sodium 
fluoride makes the surfaces more re- 
sistant to the decay producing factors. 
In spite of the advancement in dental 
treatment and good dentistry, it is im- 
possible to keep teeth sufficiently 
clean, even in the healthy and well 
fed, to prevent all decay. However, 
early recognition and care of a de- 
cayed tooth will in most instances 


| prevent toothache. For this reason it 


is very important that a child’s teeth 
be examined at frequent intervals. 

Above all things, parents should 
recognize that the deciduous teeth 
should be retained as long as they have 
a physiologic function to perform and 
this can be accomplished best by tak- 
ing the child to the dentist early in 
life and following his advice. The 
first permanent tooth to erupt should 
be examined for defects and this prac- 
tice should be religiously continued 
as each succeeding tooth makes its 
appearance. 

Decay is only one of the common 
dental diseases that must be guarded 
against in early life, for no matter how 
well a tooth is preserved from decay 
it will last no longer than its support- 
ing structures. Prevention of disease 
in these structures cannot be disre- 
garded in the practice of preventive 
dentistry, for in addition to causing 
the loss of teeth, the causative germs 
may spread to other parts of the body 
and, not infrequently, they have been 
known to cause serious illness and 
even death. 

It is a fact agreed to by most author- 
ities that regardless of the state of 


| health of the individual, the germs that 





Coming in Hygeia 
Why Can’t I Sleep? 
By Herman M. Jahr, M.D. 
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are always present in the mouth play 
a decidedly important role in the initj- 
ation of that common disease of the 
gums—pyorrhea. Disease of the sup. 
porting structures of the teeth many 
times has its beginning in the early 
years of life, and the parent and the 
dentist must be constanily on the aler 
for the first appearance of abnormality 
in the gum tissue of the child. 

Gum infection in children is fre. 
quently a symptom of some body dis- 
turbance: nevertheless, correct prac- 
tices of oral hygiene in addition to 
systemic fortifications are necessary to 
effect a cure. 

The keynote of modern dentistry js 
prevention rather than cure, and the 
dentist of today, in applying the prin- 
ciples of immunology to preservation 
of the teeth and gums, is rendering a 
truly great health service. 





Color Blindness 
(Continued from page 619) 


quested from the American Commit- 
tee on Optics and Visual Physiology a 
statement of the efficacy of corrective 
training. The request was referred to 
the Color Vision Facility of the Medi- 
cal Research Laboratory, U. S. Naval 
Submarine Base, which in turn asked 
the opinion of the most authoritative 
sources in the United States. The 
Committee on Color Blindness of the 
Inter-Society Color Council and the 
Bureau of Standards rendered care- 
fully considered statements, both con- 
demning corrective training. The tech- 
nical aspects were summarized by 
Glenn A. Fry, director of the School 
of Optometry, Ohio State University 
and the report was submitted to the 
Secretary of the American Committee 
on Optics and Visual Physiology. The 
report was adopted by the American 
Academy of Ophthalmology and Oto- 
laryngology, the American Ophthal- 
mological Society, and the Section on 
Ophthalmology of the American Medi- 
cal Association. These organizations 
authorized and urged the wide dis- 
semination of the report. The Associ- 
ation of Schools and Colleges o! 
Optometry adopted a resolution con- 
curring in the report of the Inter- 
Society Color Council. 

The testimony is conclusive that nc 
method has been found for the cor- 
rection of color blindness, whether 
called “color weakness,” “color con- 
fusion” or “color defectiveness.” Men 
can be coached to pass tests, but their 
physiologic deficiency cannot be re- 
paired. Any claims to the contrary, 
any “treatment” which convinces op- 
erators that they can see colors they 
could not see before will decrease 
safety in transportation, decrease se- 
curity in national defense and de- 
crease efficiency in industry. 
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Teaching Sex to Children 
(Continued from page 645) 


answers to questions in these eight 


felds, you are well qualified for the 
frst thirteen years. None of the infor- 
mation you give needs to be compli- 
cated or technical. Plain simple facts 
presented in a conversational way are 
best. Sex information should be given 
just as casually as answers to ques- 
tions about why it rains, or why the 
puppy wags his tail when he’s happy. 
Beginning sex education early is im- 
portant; equally important is freedom 
on the part of the parent from shame, 
guilt or other emotional tensions in 
connection with sex. Sex can be casual 
without being commonplace; its dis- 
cussion should be informative rather 
than sentimental. The day of the talk 
in the twilight is over. 

But don’t tell too much! While you 
should answer your child’s questions 
fully and freely, don’t hasten to di- 
vulge all of the physiology and anat- 
omy you have learned from books in 
answering his first simple questions. 
Don’t make a walking encyclopedia of 
your child in this field any more than 
you would in any other aspect of life. 
Perhaps the most practical guide is 
this: Don’t tell your child more than 
you will be happy to have him iater 
tell the little boys and girls he plays 
with! 

“Was my face red!” reported an- 
other parent. “Several of our neigh- 
bors dropped in last night and wanted 
to run me out of town. It developed 
that our little Susie had been holding 
forth to her playmates about the inti- 
macies of marriage and planning for 
children. Susie asked me some ques- 
tions the other day—she’s always 
talked with us very readily about any- 
thing—and I didn’t realize that I was 
telling her too much. I never expected 
her to remember everything I said 
word for word and spread it all over 
the neighborhood!” Step by step and 
day by day is a wiser plan than to 
throw the book all at once. 

By his fourth or fifth birthday, your 
chiid should have good emotional 
poise, good attitudes toward every- 
thing connected with family life and 
as much factual information regarding 
sex as he has casually developed 
through his own questions and his own 
Interests. Before he enters school, the 
knowledge gained through talking 
with his parents will have broadened 
through experience and observation. 





The development of vivid curiosity is | 


Psychologically natural at this age; | 


hot so natural but equally to be ex- 
pected are evidences of learned guilt 
and shame feelings. Conscience is de- 
veloping. Nature study at this age, 
even though it includes the proverbial 


birds and bees, is desirable. The ar- | 
‘val of puppies or kittens provides op- | 


' 
} 
| 
| 


HOW SAFE ARE 
YOUR CHILDREN 7 
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In the past 35 years, the death rate from disease among.children 
1 to 14 years of age has been reduced more than 80°;. Today, 
accidents, in the home and out, are the leading cause of death in 
childhood. In addition, thousands of children are temporarily or 
permanently crippled by accidents each year. 

Fortunately, many accidents can be prevented. Parents can do 
most to guard their children’s health and happiness by removing 
possible causes of accidents, and by establishing common-sense 


rules of safety. 





1. it’s wise for parents to turn the 
handles of pots on a stove so they can’t 
be reached, to keep matches in a safe 
place, and to place a sturdy screen 
around a fireplace or unguarded heater. 





3. Children should learn to cross only 
at crossings, to obey traffic lights, to 
look both ways before stepping into 
the street, and to face traffic if they 
have to walk on a road. 








2. Parents can help prevent falls by 
providing a storage place for toys, so 
that they won’t be left on the stairs, 
or floor. Windows should be guarded, 
and halls well lighted. 





4. A grownup should be present when- 
ever children are playing in or near 
the water. During the winter, parents 
should check ice conditions where 
children skate. 





er ARIA 





Parents can also be helpful in pro- 
tecting their children by setting a good 
example and by showing them safe 
ways to work and play. 


If in spite of all your precautions 
your child seems to have more than his 
share of accidents, it may be a good 
idea to consult your family doctor. 
Sometimes accidents may be caused by 
physical or mental conditions which he 
can help correct. 


To learn more about protecting your 


child, send for Metropolitan’s free book- 
let, 98-Z, “Help Your Child to Safety.”’ 


COPYRIGHT 1948— METROPOLITAN LIFE INSURANCE COMPANY 


Metropolitan Life 
Insurance 4 Company 


(A MUTUAL COMPANY) 


1 Mapison Avenve, New Yor« 10, N. Y, J 


TO VETERANS—IF YOU HAVE NATIONAL SERVICE LIFE INSURANCE—KEEP IT! 
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And you can relax, too, while you drive, knowing 
that Baby is safe and comfortably settled in a 
HIartman Baby Seat. 


Arm rests, safety strap, 
correct, restful posture 


and padded seat assure 
amd rubber covered hang- | 
rs grip securely preventing the seat from slipping | 
r sliding. When pot in use, the entire seat folds 
mpectly back out of the way. 


See the Hartman 
Baby Seat at your 
local dealer—took for 
this label 
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Get TODDLER SHOES WITH 
SmooTH ONE-PIECE TONGUE 


The sewed-on tongue on infants’ 
shoes is obsolete, It creates a lump 
which presses on delicate nerves, 
muscles, blood vessels. Examine 
WEE WALKER Shoes. Every pair 
(birth to size 8) has tongue and 
fore-part in one smooth piece. Give 
your baby this health advantage. 
Compare WEE WALKERS for 
accurate shape, flexibility, toe 
room, instep fullness and heel shape. 
Cost much less... at. stores listed. 





Ww. T. Grant Co. S. S. Kresge Co. 3. 3. Newberry 
. L. Green Co. |. Siiver & Bros. Scott Stores 
McCrory Stores Schulte-United Charles Stores 

Shoe Stores 
F. & W. Grand Sliver Co McLellan Stores 
Montgomery Ward & Co. 


Pamphlet, ‘‘Look At Your Baby’s Feet.”’ 
FRE E @ Valuable information on foot care, and 
® scale to measure size needed. Dept. H 


MORAN SHOE CO., Carlyle, Ill. 





portunity for additional instruction; 
here, the child’s natural affection for 
animals will make his interest much 
more vivid and real than it can be for 
abstract information. While city dwell- 
ers do not have the advantages of farm 
life in this regard, there is no home too 
small nor too humble for a small fish- 
bowl with a few guppies which bear 
their young alive and are consequently 
reasonable facsimiles of lambs, kittens 
or puppies for instructional purposes. 

Of course the arrival of a new baby 
is the finest opportunity for broaden- 
ing the field of sex instruction. The 


' new arrival is sure to arouse a flood 
| of further questions, which should 


continue to be answered fully and 
casually. Observation of the new baby 
will provide additional visual and ma- 


‘terial information; if the new baby is 


of the opposite sex, you need have no 
apprehensions—early experiences in 
observing individuals of the opposite 
sex are greatly overrated by laymen 


| in comparison with psychologists. 


When a child enters school, addi- 


| tional experiences wili be encountered. 


Some of these with pupils and teach- 
ers will be desirable; others will be 
undesirable but unavoidable. Provided 
that home training during the first 
five or six years has been good, there 
is little cause for worry. Habit patterns 
are established early in life and are 
continually strengthened, for better or 
for worse, in each succeeding year. All 
of us as adults continually receive mis- 
information of a thousand different 
varieties; we depend upon our past 
experience and our habits to sort the 
good from the bad, and to make our 
decisions accordingly. So with the 
child: if he has been reared in a 
desirable home environment and has 
enough information before he goes to 
school, there is little danger to his 
personality or to his development of 
attitudes toward sex. The wise parent 
will continue the training of the first 
five years, enlarging and expanding it 
as the child grows. During these school 
years, training in self respect, respect 
for the personality of others and in 
self mastery is as important as was 
an environment of love and affection 
during the first few months of life. 
With the development of adoles- 
cence and the coming of puberty, some 
additions to the program of sex edu- 
cation need to be made, and these 
should be somewhat anticipated. This 
is the time kissing games begin. Play- 
ing “post office” is as popular today as 
it was in your childhood; the names 
may have changed, but the urges and 
activities remain unchanged. Practi- 
cally every junior high school has at 
least one siren, who is discussed with 
bated but abundant breath by your 
children and their playmates. Eighth 
graders have awakening sex urges 
associated with increased sensory 
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stimuli; kissing and exploratory actiyj. 
ties follow the tide toward adulthood 
Conscience is by now, if home train. 
ing has been correct, an equally actiye 
part of the child’s psychologic nature 
and this will help to maintain a de. 
sirable balance of living. 

If answers to questions and the giy. 
ing of information have been consist. 
ent and casual during the formative 
years, there should be little difficulty 
in preparing boys for the natural ex. 
perience of erotic dreams and seminal 
emissions, or in preparing girls to 
understand and accept the functions of 
menstruation. It is natural that boys 
and girls should have a vivid interes 
in these new developments which 
make a strong impression on them, 
They should know, however, | that 
these are perfectly normal and ex- 
pected functions which demonstrate 
they are maturing. This is probably 
the first time in the experience of 
children that sexual intercourse (un- 
der one name or another, or nameless) 
is in their conscious thinking. Careful 
attention, sometimes surreptitious, wil] 
be given to newspaper accounts of no- 
torious divorce cases or reports of 
attacks upon women. If previous train- 
ing has been adequate, these experi- 
ences can be taken in stride. 

An experimental and exploratory 
activity at this age that often causes 
concern to parents is that of mastur- 
bation. Various studies report that 
seven or eight out of ten young men 
have had some experience with the 
practice, and perhaps two out of three 
women have had similar experiences. 

Most children have had some trou- 
bles handling themselves around the 
age of 2 years, but naturally do not 
remember these consciously _ later. 
Such experiences, either at 2 years or 
at 16, are alarming to parents but not 
symptoms of moral degeneracy. The 
youngster at high school age is almost 
matured for adult biologic functions— 
these are not wrong urges, but urges 
that need a continuation of prope! 
direction. In essence, the development 
and continuation of a well balanced 
and interesting emotional life is the 
answer to most problems of sex edu- 
cation. 

At the high school age, emotional 
attitudes are as outstandingly impor- 
tant as they were during the first two 
years of life. The thoughts of youth 
are long, long thoughts because they 
are mainly emotional—parents an¢ 
teachers alike find little brain-work 
going on at this age. Group activities 
where boys and girls can be togethe! 
with common interests and mutuél 
respect help to avoid emotional te?- 
sions and to develop skills in getting 
along with each other. At this age, it § 
well to emphasize an understanding 
the differences between sexes and rel’ 
ative responsibilities which will late 
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be carried as fathers and mothers. 

Girls should be made to realize that 
they shouldn’t start anything they 
don’t intend to finish in their relation- 
ships with boys—that, once aroused, 
the male of the species is likely to 
brook no interference in achieving his 
normal objective. Almost any high 
school is likely to have some girl drop 
out of school during the year because 
of pregnancy; some boys who associate 
with your children will boast of their 
experiences “across the tracks.” Here 
again, these contacts are undesirable 
but unavoidable; your past training 
will count now. 

Your child’s training in the ability 
to get along with members of the 
opposite sex at this age is of great 
value in assuring success later in get- 
ting along in marriage. Every boy and 
girl at this time wants to be popular. 
Group pressures and gang enthusiasm 
are powerful. These should be har- 
nessed in line with sex instruction. 
Don’t emphasize the terrible fate of 
the “bad” boys and girls; emphasize 
the positive aspects of happiness 
through good adjustment. Help your 
boys or girls to be popular! Help them 
in manners, clothes, attitudes and 
opportunities outside of as well as at 
home. Enter into the concern which 
your children have in these matters; 
the high school dance group may be 
as vital for the success of your plans 
for sex education as it is personally 
vital to your children. 

If you are successful in these mat- 
ters during early adolescent years, you 
will find no new difficulties in later 
high school or college years. As your 
boys and girls grow older, make sure 
that plenty of opportunity for contin- 
ued association is made available to 
them. “Dates” are good and in season. 
It is wise that they “come home when 
the party is over,” but let them go to 
the party. “Going steady” will be a 
new and desirable experience—prob- 
ably repeated with The One after 
Another until you are nearly as dis- 
traught and heart torn as your young- 
ster appears temporarily to be. 

But be assured that if the foundation 
| is sound, if the early years of training 
are right, if your progress in sex edu- 
cation is consistent and if you have 
maintained a good home and kept the 


idea of marriage and parenthood ever | 


before the adolescent as the final goal, 
that goal will be reached! 

As the years pass and grandchildren 
gather around you, you will find satis- 
faction that you have contributed not 
only to the success and happiness of 
your children, but also to the stability 
of the American home. It is through 
our children that we build a strong 
America. Give your children a full 
home life and they in turn will recog- 
hize such a home is a must on their 
list of responsibilities for the future. 
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Easy does it. Uneasy flubs it. In threading a needle 
steady hands make the big difference. 


Here are scientific facts you ought to know about caf- 
fein in both coffee and tea: Caffein is a drug! Itisa 
stimulant that acts on the brain and central nervous 
system. Also, in susceptible persons, caffein tends to 
produce harmful stomach acidity. For some people, 
drinking coffee results in indigestion, nervous hyper- 
tension, and sleepless nights.* 


*See “Caffein and Peptic Ulcer” by Drs. J. A. Roth, A. C. Ivy, and 
A. J. Atkinson—-A. M. A. Journal. 
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Get The Best —Ask For Evenflo! 


wis 


"Evenflo is Buster 
for Baby to Nursel”’ 


A good formula is wasted if baby 
must exhaust his limited energy trying 
to get it. That's why many doctors pre- 

; scribe Evenflo Nursers. 
They know that Even- 
flo’s twin air-valve 
nipples enable babies 
to finish their bottles 
better and get more 
benefit from their food. 





Moreover, with Even- 

you can regulate 
the rate of flow to 
suit each baby’s 
nursing ability by 
tightening or loos- 
ening the Evenflo 
Cap. Doctors say 
this smooth and con- 
trolled nursing is as 
important as the 
formula itself. 


Self-regulating 
air valves prevent flo 
nipple collapse 


It breathes as it feeds 





Give your baby the best—get Evenflo 
at baby shops, drug or dept. stores. Com- 
plete 4- or 8-oz. units only 25c. 


THE PYRAMID RUBBER CO. 
RAVENNA, OHIO 


Oven 


America’s Most 


Nipple, 
Bottle, Cap 
All-in-one 
25¢ 


Popular Nurser 


Buy Evenflo in the con- 
venient Layette Package. 
Contains six 8 oz. Evenflo 
Nursers (enough for day's feed- 
ings) and two 4 oz. for first feedings 
at home—later for water, orange juice, 
Four and 8 oz. parts interchangeable. 
# Reg. U. 8. Pat. Off. 





Box of 
eight 
approx. 





etc. 
Fine 





shower gift. 





There's Only One Evenflo—Ask For It 














Science Goes to the Dogs 
(Continued from page 639) 


normal conditions in four to seven 
weeks. Dogs fed on a liberal diet of 
meat and beef heart recovered in three 
to four weeks and, on cooked liver, in 
two to four weeks. By 1925 it was an 
assured fact that liver feeding was an 
effective method of blood regeneration 
in severe anemia. 

Pasteur made many long experi- 
ments on dogs while discovering the 
startling facts he gave to mankind in 
the fight for protection against death 
and disease. The germ theory of dis- 
ease was possible only because of an- 
imal experiment. Possibly his most 
dramatic experiment on dogs was done 
in behalf of a‘'disease which these dogs, 
themselves, give man. That disease is 
rabies. 

Pasteur and his associates found the 
virus came from the saliva of the mad 
animal. This was taken from the 
foaming mouths of mad dogs and in- 
jected into other dogs. Pasteur had 
an idea that the cure was injection of 
the same poison made less deadly. 
When all looked hopeless, one dog 


ilived. They found he was immune 








even when injected with the deadliest 
virus. Their problem was then to 
tame the virus so it could be used for 
inoculation against the disease. 

Further experiment finally showed 
a way of weakening the savage virus. 
The spinal cords of rabbits dead of 
rabies were dried for one to fourteen 
days, losing virulence with every day. 
A series of injections in gradually in- 
creasing strength, beginning with the 
fourteen day cord, was given to some 
of Pasteur’s dogs. Then they received 
a killing dose of full-strength virus, 
and lived. In fact, they never showed 
a symptom. 

Repeated tests showed that this vac- 
cine, made of the dried cords in grad- 
uated strength, protected them against 
injections of the virus or the bites of 
rabid dogs. Finally Pasteur was 
persuaded to try it on a human being, 
a boy of 9 who had been severely bit- 
ten by a mad dog on the arms, hand 
and thigh, and therefore, in the ordi- 
nary course of events, was doomed. 
But the boy lived to become concierge 
of the world-famous Pasteur Institute. 

People whose only hope was Pasteur 
flocked to him by the hundred. Nine- 
teen Russian peasants, bitten by a mad 
wolf, walked nineteen days to find 
him. Pasteur was afraid it would be 
too late but he gave them 2 shots a day 
—and all but 3 of the men lived. The 
Russian Czar sent Pasteur the dia- 
mond cross of Saint Anne and 100,000 
francs to start the building of the 
Pasteur Institute. There was a burst 
of generosity from all over the world— 
money came from everywhere. It was 
a monument not only to Pasteur and 
his dreams of contributing to the good 
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of humanity, but to the dogs who die 
that man might live. 

Dogs, themselves, have benefited 
from the experiments. The fata! dis. 
ease distemper has yielded to vaccine 
Black tongue in dogs, similar to pel- 
lagra in man, has been ctired by 
proper dietetic treatment. And there 
is hope that faithful Fido may some 
day be made completely safe from 
rabies, the most dreadful of all dis. 
eases that menace him. 

Science has gone to the dogs, and its 
roll of accomplishments is greater than 
the Seven Wonders of the World 
Each day brings fruitful discoveries, 
Men and dogs have gone down to their 
graves, but the lives and happiness of 
millions of human beings are their 
monuments. 





THE DOCTOR'S TIME, YOUR 
MONEY 


A chief obstacle to general use of the 
periodic health examination is the fact 
that in most physicians’ offices a health 
examination requires one or _ two 
hours, a serious demand on the physi- 
cian’s time and the patient’s pocket- 
book. The Journal of the American 
Medical Association editorially cites 
two significant expressions of a ten- 
dency toward reducing this demand to 
a practical scale. 

The Joint Committee on Health 
Problems in Education, set up by the 
National Education Association and 
the American Medical Association, 
suggests that the parent provide the 
health history and the teacher make 
the routine measurements, leaving 
only those phases of the examination 
which demand medical experience and 
judgment to the physician, a matter 
requiring only 15 minutes of his time. 
(Of utmost importance, though some- 
what beside our point, the committee 
recommends that the nurse and pa'- 
ents be present at the examination s0 
that something can be done at once 
about whatever defects are dis- 
covered. ) 

A recently published volume on the 
adult health examination analyses the 
known diseases with the conclusion 
that 200 diseases are responsible for 
98 per cent of the illness in the United 
States. The keys to their diagnosis 
are reduced to 16 common symptoms, 
23 leading physical abnormalities an¢ 
6 essential laboratory observations. 
The patient’s history, the laboratory 
tests and routine parts of the direct 
examination can be handled by ap- 
propriately trained assistants and the 
physician can do the parts of the ex- 
amination which require his services, 
including the summary and appraisal 
of the total results, in, the writers 
estimate, 10 to 30 minutes. 
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vt And the Nutritional Value of Fat 


In these days when it is especially important to take advan- 
tage of all nutrient values of food, it is doubly interesting to 
note that discarding and trimming the fat from many meat cuts 
not only represents unnecessary economic, but also serious nutri- 
tional, waste. Fat offers a number of nutritional values, some 


of which only recently were discovered. 


The fat of meat is an outstanding source of food energy, 
small in bulk and low in water content. It is well digested— 
better than go per cent—and contributes more than any other 
component of the meal to that feeling of real satisfaction which 
means so much in the enjoyment of eating. Furthermore, meat 
fat carries important fat-soluble vitamins and certain factors 


which appear to be necessary for the health of the skin. 


Recent research indicated that the presence of fat in the 
customary mixed dietary permits better use of protein than is 
possible in the absence of fat.-This effect of fat actually pre- 
vents waste of protein for energy purposes and saves it for its 


vital function in growth, tissue maintenance and cell repair. 


This survey of the nutritional significance of fat empha- 
sizes the valuable place of meat fat in the daily dietary and the 


role it can play in good nutrition. 


The Seal of Acceptance denotes that the nutri- 

P rie . > 

tional statements made in this advertisement (@ ~ 

are acceptable to the Council on Foods and = imi 
*.* . . . . = — 

Nutrition of the American Medical Association. “*is»” 





American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Inhalations 
(Continued from page 650) wl 
washed, rinsed and dried. There will Place the inhalator on a low table its 
be directions as to how to care for or chair beside the bed and direct the de 
the electric vaporizer. If medicine spout of steam into the tent. Grea} ca 
has been used in the inhalator, the caution should be exercised to se po 
sooner it is rinsed the better. that steam does not strike the child's mi 
: , skin directly. A rubber or paper tube th 
Inhalations for Small Children or piece of hose may be needed ty it ; 
Babies and children suffering from carry the steam to the tent. Be sure it 
bronchitis, laryngitis, colds, coughs, that the kettle or vaporizer cannot be de 
croup or asthma often benefit greatly ,;nocked over. To avoid danger of fire the 
from inhaling warmed, moist air, butit an electric appliance should not be fat 
is not safe to allow them to breathe sed near the bed. Steam should be lui 
from an inhalator. The inhalator may be kept up. les 
used away from the bed to keep the After treatment the child should 
room air comfortable. If this does not _;emain in bed at least an hour. Be sure wi 
serve the purpose a croup tent is gown and bedclothes are not damp, fre 
arranged over the child’s crib and Ajy and dry blanket used to drape col 
steam from the vaporizer or kettle is tent. tre 
directed to flow into the tent, but Wash, rinse and dry equipment be 
never in such a way that it strikes ready to use again. 
the child’s face directly. The treat- i 
“tiene real sz fgrate soa_atace y's | Tent is generally ordered for twenty Whe to Repost to the Doctor Hi to 
cates pen acer foo ee ee ya es ng pate sp 
ing & trims Weletline, posite fect sad: leah. bust: or much longer. The doctor will say length of time it continued. to 
Be ee en peaUty hazards, now ooo tect. | What medicine he wishes used for the How patient felt afterward: was his Ge 
Pen eee cronalite inant! health and! inhalation, if any. If the child is old breathing easier, less painful; was bu 
Large book. fully illustrated with 68 pictures, contain- / enough, explain what you are going there less coughing and_ hoarseness; clit 
Skin Beauty and Make-up—Getting rid of blots on | to do. did the patient say he felt more com- , 
eee The tent is made by folding a blan- _fortable; did he fall asleep? We 
bas Paag: Pay kien oe ee ke ee | Bat over the crib, leaving an opening If you do not feel able to give a ies 
seautiful teeth—Sweet breath—Hiding figure faults. | near the head for air. If the bed has safe inhalation after reading these ani 
Giateatients-IDse hale? nw HME condition—ScalP | 14 side rails, an opened umbrella directions, ask the public health nurse of 
Eating for Beauty When fat sneaks up on vou—Diets | draped with a blanket can be tied at to call at your home and show you me 
Aches and Pains—trom head to toe and in between: | the head of the bed, with an opening how, using your own equipment, or wil 
sleep—Your glands. in front for air, or a large carton, better still learn to give this and other mes 
he yom We Ce eet care. | Without cover and with one side re- simple home nursing treatments in 2 for 
eae ore © | ered, con be inverted | over the home nursing class in your neighbor- wi 
66 Creams, Shampoos, Cosmetics, Other Preparations to child’s head and draped with a blan- hood. Your public health nurse or local pre 
5b Percenai Pelotiie to ah Wen Atwestin. ket, the open side in front for air. Red Cross chapter (see telephone hi 
12 Exercises for Beauty and Reducing. The child should never be left alone book) will gladly tell you all about 
~ ote eee aie while in the croup tent. these classes. 
5 Practical Charts. 
Special Diets for Health, Beauty. Many Other Valuable 
Features. 36 Exciting Chapters. . 
“The author... seems to have caught the idea of Whooping Cough J 
SSeS oes kee See le (Continued from page 618) = 
"Journal of the American Medical Association. may contract pertussis. The incuba- monia. This is more frequent in win- a 
BEAUTY PLUS Price $2.49, Postage Free. rye ages is said to be a week. ter and spring than in summer, and He 
5 Teer (enebthidh, Gudentin e seriousness of whooping cough often develops at the height of the aa 
EMERSON BOOKS, Ine., Dept 547-D, 251 W. 19 St. | is not generally realized, yet it causes whooping stage of the disease or at its 7 
New York tI a ° ° P ° 7 
more deaths than scarlet fever and_ close. It is most serious in babies and 
diphtheria combined. Many deaths. children under five and it is a common tha 
reported as due te bronchitis and cause of death. Sometimes a disten- hoy 
bronchopneumonia are actually due tion of the lungs called emphysema pei 
to whooping cough. Dr. Rosenau takes place or a_ collapse occurs, hel 
re writes in his book on public health called pneumothorax. Not uncommon anc 
Died date of vans that the gravity of whooping cough is_ sequelae are asthma and tuberculosis. ; 
isies eenaeee scarcely appreciated either by the The nervous system may be dam- the 
1535 S. 8th St., physician or the public and there is aged also. Occasionally there are . 
~— ne much heedless neglect with reference convulsions or paralysis. A rare com- ver 
HOROSCOPE to the prevention of this infection. plication is encephalitis with degen- yes 
Just as in measles and influenza it is eration of the cortex (the outer layer tw 
the complications which make whoop- of the brain). Following this disaster $6. 
Ask your dealer to show you ‘ ing cough so dangerous. Because of the mentality may be entirely lost. A Th 
other beaviitul models by Welsh the severity of the cough there may be prominent endocrinologist states that fro 
ssaniaamamimaio hemorrhages from the nose and whooping cough may permanently I 
OF FOLDING BABY CARRIAGES mouth, eyes or ears. Intracranial damage the nervous mechanism which die 
Sf hemorrhages occasionally occur and _ controls the endocrine glands. You ‘, 
| 
are a cause of death. But the most have, no doubt, heard how important 
serious complication is bronchopneu- _ these endocrine glands are to the con- _ 
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rolling of the personality and energy. 


Thus. it is seen that the familiar | 


whooping cough is serious because of 
its gruesome potentialities. The exact 
death rate is difficult to determine be- 
cause deaths from pertussis are re- 


ported otherwise. Furthermore, the 
mortality varies widely depending on | 
the age. In infants below three months | 


it is 50 per cent. During the first year 
it is 25 per cent. Two thirds of the 
deaths happen in the first year. After 
the third year the disease is seldom 
fatal. but unsuspected damage to the 
lungs and nervous system neverthe- 
less may occur. 

By way of prevention all children 
with the disease should be isolated 
from their fellows. This does not mean 
confinement to a room. Open air 
treatment, weather permitting, may 
be valuable. 

Up to the present there is little new 
in the way of treatment, unless strep- 
tomycin proves to be the long sought 
specific. Actually streptomycin is said 
to be effective against the Bordet- 
Gengou bacillus of whooping cough, 
but it is too soon to judge of its 
clinical effectiveness. 

The best approach is prevention. 
We have an effective vaccine which 
should be given combined with tetanus 
and diphtheria toxoids before 6 months 
of age. This will prevent or greatly 
modify the disease. Anyone who has 
witnessed this distressing ailment in a 
young child and knows its possibilities 
for lifelong damage would never 
withhold such a simple and harmless 
prophylactic. Do not wait to lock the 
door until the horse is stolen! 


SUBSCRIPTION PRICES 
INCREASE 


Although other types of magazines 
have been raising their subscription 
prices during the war and postwar 
period, it was hoped that Hycera, The 
Health Magazine, could maintain its 
subscription prices at the present level. 

The cost of practically everything 
that goes into the publishing of Hyceta, 
however, has advanced from 50 to 150 
per cent—paper stock, ink, clerical 
help, labor in printing the magazine 
and overhead. 

Therefore, it is necessary to increase 
the subscription prices, effective No- 
vember 1, from $2.50 to $3 for a one 
year subscription, from $4 to $5 for a 
two year subscription, and from $6 to 
$6.50 for a three year subscription. 
The single copy price will be changed 
from 25¢ to 35c. 

For your convenience you will find 
a Coupon on page 665, should you wish 
to renew your subscription now at the 
Current lower rates. 
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—"Lal 






Dont waste 






Save them with the 
KITCHEN CRAFT 
System of Cooking 


The foods you buy may be rich in vita- 
mins and minerals. But if you cook the 
ordinary way, you are losing perhaps 
38 to 50% of these vital nutrients! 
They are being stolen by the four 
“food robbers”: water, high heat, air 
(oxidation), and peeling. 












ul 


Let the Kitchen Craft system help 
you stop that waste and put the food 
values where you want them — into 


building healthy bodies. 


Kitchen Craft’s thick, hard aluminum 
and special water-seal cover construc- 
tion permit quick cooking — over low 
heat — with no added water. You save 
the food values, plus natural color and 
flavor. And you save money — by re- 
ducing costly shrinkage. 














Remember Kitchen Craft — utensils 
for all your cooking needs. 






Free Cooking Guide 


“Safeguarding Health via the 
Dining Table’ gives you reat 
help in planning and preparing 
healthful, low-cost meals. Send 
for your copy. Use coupon below. 










Teer out this coupon — rneil it 


The Kit 

0j chen Crofts Co 

itt of West Bend Aluminum Ce. 
i West Bend, Wisconsin 
rho send me your freesbook 


Safe di b via 
the Dining Tigh ing Healt 
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HOPELESS 
BALDNESS 





OVERCOME 
FOR LIFE 





*The same man wearing a patented, 
undetectable Max Factor Hairpiece 


YOU, TOO, can conceal bald- 
ness this new way.A patented, 
made-to-order Max Factor 
Hairpiece will give you the 
one practical, permanent so- 
lution to this problem for the 
rest of your life. For this is no 
ordinary, obvious toupee. It is 
real hair . . . matched, styled, 
fitted so perfectly that it actu- 
ally appears to be growing on 
your head. So don’t delay. 
DO THIS: Learn how you can 
order a Factor Hairpiece by 
mail with money-back guar- 
antee of complete satisfaction. 
Send for illustrated free book- 
let. Write today. 


MAX FACTOR & CO. 


1666 N. Highland, Hollywood, Calif. 


| tient. 








Acute Lupus Erythematosus 

(Continued from page 623) 
each is needed to give the wall ad- 
hesive strength. Lack of sufficient 
mortar or overabundance of it will 
materially weaken the wall. Micro- 
scopic examination in acute lupus 
erythematosus reveals the presence of 
a great deal of collagen—in effect, an 
overabundance of mortar substance— 
in the construction of the walls of the 
tiny blood vessels. 

The fibrils and fibrous tissue are 
lacking and just as in the case of the 
brick wall that contains mostly mortar 
substance, a weak nonfunctioning wall 
is created. Since these changes are 
chiefly in the kidney, spleen and heart, 
the gravity of the situation becomes 
at once apparent, as our lives actually 
depend on the proper functioning of 
arterioles, these minute vessels in the 
organs mentioned. 

11. No wonder that curious symp- 
toms follow, depending on which of 
these internal organs suffers most. If 
no skin symptoms present themselves, 
as is not uncommon, the internist has 
a difficult job of interpretation. 

12. A number of variously named 
diseases simulate the above closely 
enough to be included in the same 
classification with lupus. 

Many of these details ran rapidly 
through my mind as I listened to the 
answers to my questions by my pa- 
As I projected these into the 
coming months, I visualized the 
tragedy ahead for these three. 

She was placed in a hospital, and of 
course all the tests were performed. 
After four weeks of hospital care, in- 
cluding two daily intramuscular in- 
jections of liver substance, her skin 
cleared. Although a gradually increas- 
ing low grade nightly fever began to 
consume her, she wished to go home, 
“For I feel so much better and I am 
beginning to look like myself again.” 

During her stay in the hospital I had 
an excellent opportunity to prepare 
the young husband for the coming 
events and to instruct him in the art 
and technic of intramuscular injection, 
which I deemed of some value for her. 
Two admonitions were given her be- 
fore she left the hospital: Try not to 
get tired and keep out of the sun. 

Each week a report by phone either 
from her family physician or from her 
husband kept me informed of her con- 
dition. Each report was better than 
the previous one. Two months after 
she left the hospital her husband and 
her mother came in to see me. “Mar- 
garet is so much better, could it be 
that you made a mistake in the gravity 
of her illness?” 

This was said as an expression of 
hope, not as an accusation. It was 
heart rending, since it conveyed all of 
the pathos of man. My years of ex- 


ms 
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perience in meeting and facing the 
many difficult aspects of professiona] 
life were of no value in this situation, 
A husband, a mother and a practi- 
tioner of the. art of healing met as 
three humble people, each depending 
on the strength he or she could obtain 
from the others, each with the same 
unspoken, hopeful prayer, “I wish this 
a medical mistake.” We were al] 
bitterly aware that the reality was the 
hovering tragedy ahead. 

About the middle of May a tele. 
phone call came to apprise me of the 
fact that her ankles and legs were 
swollen. “Of course it is not so bad, 
but you told us to call you whenever 
anything happens.” 

I had her readmitted to the hospital. 
Her water retention mounted each day 
and the arteriolar walls of the kidney 
were nonfunctioning. 

She died on Memorial Day. Speci- 
mens of each of her important organs 
revealed that in the walls of the arte- 
rioles the connective tissue was re- 
placed by collagen. The tragedy was 
completed. 





Light in a Dark Corner 
(Continued from page 647) 
equipment required by the physical 
therapeutist and occupational thera- 
peutist is constructed by a carpenter 

hired by the school board. 

Teachers and students alike are ex- 
tremely proud of the huge black auto- 
mobile purchased for the school by the 
district school board. Its sole function 
is to taxi students to and from school. 

Physical handicaps are no indication 
of a child’s mental abilities. If that 
portion of the brain affecting mentality 
is undamaged the child may be the 
mental superior of a normal person, 
and this is frequently the case. Cere- 
bral palsied children are generally 
eager to learn and are deeply appre- 
ciative if the opportunity is given 
them. 

Although Miss Rogers has realized a 
dream in the founding of the Spokane 
Spastic School, she knows only too 
well that there are many cerebral 
palsied children not being benefited 
because of the limited space. It is her 
ambition to expand to where all crip- 
pled children can be accommodated by 
the school. As she expressed it, “! 
wish I had a place as big as the world.” 

To say that Spokane’s spastic school 
is a success in six short months might 
be an exaggeration. But, are those 
children happy? Oh, you should see 
them! What more of a test is needed? 
If the door can be opened to let even 4 
little light into the hearts of those in 
the dark corner, let’s help to open it. 
One needs only to see them as children 
to realize that they would like to carry 
their own burdens as adults. 
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ALONG THE WAY 
PAUSE FOR COKE 


COPYRIGHT 1940, THE COCA-COLA COMPANY 
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N THE course of growing up, there 
are seven times when the child is 

likely to be more high-strung, nerv- 
ous, irritable and emotionally dis- 
turbed than usual. These periods of 
storm and stress are trying for every 
parent. Knowing when to expect them, 
what causes them and what to do 
about them will go a long way toward 
eliminating some of the friction be- 
tween the child and his parents. 

The calm, placid baby who is easy 
to care for becomes fretful, irritable 
and hard to manage during the last 
half of his first year. At this time, he 
is beginning to teethe. Each new tooth 
brings with it some physical discom- 
fort. Because his waking periods are 
longer, he now wants attention and 
companicnship. If he does not get 
them, ne puts up a protest. 

Shortly before the child’s_ third 
birthday, he again becomes cranky and 
irritable. Part of the trouble can be 
traced to the eruption of the last baby 
teeth which, because of their size, are 
apt to be painful. Most of the emo- 
tional tension, however, comes from 
constant disagreements between the 
young child and his parents. He wants 
to dress himself, to feed himself and 
to play as he wishes. If not permitted 
this independence, he becomes stub- 
born and rebellious. 

Sometimes emotionality at this age 
comes from jealousy caused by the 
arrival of a new baby in the family. 
The child often makes himself thor- 
oughly disagreeable in order to divert 
his parents’ attention from the new 
baby to himself. 

Starting school is a difficult ad- 
justment for every child. School life 
is so different from anything in the 
child’s past experience that it is 
likely to be upsetting to him. Many 
children at this time are going 


through a rapid growth spurt. In- 
stead of conserving their strength, 
they play hard, resist naps and 


va mn ing: 


Storm and Stress 





dawdle over bedtime preparations. Is 
it any wonder that there is emotional 
tension around the age of 6 years? 
Temper tantrums, which are common 
at this age, are indicative of this ten- 
sion, 

Between the eighth and tenth years, 
the fourth period of emotionality can 
be expected. Among girls, silliness and 
semihysterical giggling are common 
while boys show a tendency to be sul- 
len, disagreeable, and to fight or argue 
at the slightest provocation. 

The growing child does nothing to 
conserve his strength. When he is 
tired, he becomes irritable. Added to 
this is a resistance to aault authority 
and a demand for more independence 
than his parents are willing to grant 
him. 

The most pronounced period of 
. storm and stress coincides with the 
physical changes accompanying sexual 
maturing, generally between the ages 
of 11 and 13 years. Preadolescent chil- 
dren do not feel up to par. They are, 
therefore, irritable and sullen. 

They allow their feelings to be hurt 
easily, they are cross and unreason- 
able if they are not allowed to do as 
they wish, and they are subject to 
hysterical outbursts of weeping and 
giggling without any apparent cause. 
It takes very little to make the pre- 
adolescent child morose and melan- 
choly, or to give rise to a temper out- 
burst. 

Fortunately for all concerned, this 
period is relatively short-lived. It is 


EDITOR’S NOTE 


On this page each month yor will find a 
discussion of some significant phase of child 
development, from infancy through ado- 
lescence, with practical answers for specific 
problems. Address your questions to Eliza- 
beth B. Hurlock, Ph.D., c/o HYGEIA, the 
Health Magazine, 535 North Dearborn Street, 
Chicago 10. 








HYGEl, 


by ELIZABETH B. HURLOCK 


in Childhood 


followed by a year or two of emotional 
calm, only to be upset again by emo- 
tional tension between the fourteenth 
and fifteenth years. 

This is the “silly age.” Boys and 
girls, owing to their rapid growth, are 
clumsy, awkward and self conscious. 
They giggle, cry, blush and fly off the 
handle without any apparent reason. 
In an attempt to control their emo- 
tions, boys have a tendency to blush, 
fidget and become speechless in the 
presence of others. Girls, by contrast, 
generally express their emotions freely. 

The seventh period of emotional 
tension usually comes between the 
seventeenth and nineteenth years. One 
day the youth is literally walking on 
air but the next day he is down in 
the dumps. Most parents blame sexua! 
maturing for this instability. It is ques- 
tionable whether this is justified, for 
sexual maturity is generally attained 
several years earlier. 

The blame should be placed on 
social conditions which keep the youth 
in a state of dependence when he is 
physically mature enough to have the 
status of an adult. He rebels against 
adult authority, he is uncertain about 
his future and he is upset about love 
affairs which do not work out to his 
liking. 

Good health goes a long way toward 
minimizing the severity of these per'- 
ods of storm and stress. Parents cat 
help their children to cope with prob- 
lems too complex and too baffling fo! 
the child to solve alone. Sympatheti 

understanding and advice will fre- 

quently lead to the solution of ¢ 
problem which has been respons'- 
ble for the child’s nervous tension 

Letting up on parental restric- 
tions and allowing the child the 
independence he is capable of as- 
suming will eliminate the friction 

that inevitably expresses itself i 

emotional outbursts. And __ finally 

overlooking the outbursts instea¢ 
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of treating them as naughtiness will 
make them disappear as rapidly as 
they came. 


Questions 
TAKING TOYS TO BED. I have read that 
children should not take toys to bed. 
My 4 year old daughter has a stuffed 
dog she dearly loves. I have not al- 
lowed her to take it to bed. Do you 
think this is wise? Texas 


Taking toys to bed is different from 
taking a toy» When a young child lit- 
erally fills his bed with toys, there is a 
great temptation to play instead of 
going to sleep. A number of toys is apt 
to clutter up the bed so that the child 
is forced to sleep in a cramped, un- 
comfortable position. A loved toy, 
however, gives the young child a feel- 
ing of security and wards off the pos- 
sibility of fear of the dark. There is 
not much playing your daughter can 
do with her stuffed dog. She will cud- 
dle down with it, relax and fall to 
sleep with the dog in her arms. 


BeptimeE. The doctor says that our 
8 year old son should go to bed at 7:30 
as he is not a very strong child. 
Every night there is a protest because 
his older brothers are allowed to stay 
up longer than he. He gets so wrought 
up and angry at bedtime that it takes 
him a long time to fall asleep. He is 
then tired and cranky the next day. 
How can I get him to go to bed peace- 
fully? Wisconsin 


Try having the older boys settle 
down to studying or reading about 
half an hour before your youngest 
son’s bedtime. You really can’t blame 
the little fellow for objecting to going 
to bed if the older boys are having a 
good time. Of course he doesn’t want 
to miss out on the fun. If the older 
boys are quiet and busy with their 
books, I believe you will find that the 
little one will go to bed more peace- 
fully. . 


MAKE HOUSEWORK “GLAMOROUS.” My 
16 year old daughter is very contemp- 
tuous of housework. She is interested 
only in clothes, parties, movies and 
having a career. Now I realize that 
young girls should have good times 
but I feel that in a home, everyone 
should do her share. How can I get 
her to be more cooperative? 

Maryland 


Many high school girls develop a 
contempt for housework. They regard 
“Career girls” as glamorous and house- 
Wives as drudges. This is usually only 
a phase and quickly ends when the 
girl begins to think of marriage. Call 
your daughter’s attention to newspa- 
per and magazine articles telling of 
the domestic interests and achieve- 
ments of the so-called “glamour girls” 
of the screen and business world. 
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“Minneapolis 
long wear 


— a 
above 4, k 
Knit” fit that spe 


Tie-Way Snuirnt—Designed to 
make dressing of young baby 
easier. 


Suipover Suirt (on baby)—For 
the older baby. No ties, no but- 
tons. Wide opening, easy-on 
neck. 








Tratninc Pantie (on baby)—Swiss Rib 
absorbent fabric. Full double gore. 


Pantie—Knitted from “Durene,” most 
absorbent yarn. Double fabric throughout. 


ABDOMINAL BinpEeR — Soft 
knitted fabric. Essential for 
baby’s first weeks. 






TeetHinc Birs—Both top 
and lower panels are double 
thickness. 


<n Of tifuas a 
‘" Guaranteed by» 


Good Housekeeping 
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Knit Gown—Raglan sleeves, tie tapes at 
wrists, drawstring in bottom hem. Soft Bal- 
briggan knit. 
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SCHOOLS AND CAMPS 
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e@ TROWBRIDGE TRAINING SCHOOL e 


children. “Best in the 
grounds. Experienced 
an. Enroj- 
Booklet 
City,Mo. 


school tor nervous, backward 
Beautiful buildings. Spacious 
teachers. Individual supervision. Resident physici 
ment limited. Endorsed by physicians, educators. 
E, Haydn Trowbridge,M.D., 1210 Bryant Bidg., Kansas 


SPEECH DEFECTS [anszs 


Home 
West.”’ 





CORRECTED 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ training as specialists. 
Approved under G. I. Bill. 

DR. BA a wag MARTIN, MARTIN HALL, 

H, BRISTOL, RHODE ISLAND 
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Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healt hfully situated on 220-acre tract, 
l hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 50th year. Catalog. Groves Blake Smith, M.D., 
Supt., Box H, Godfrey, Ill. 





THE MARY POGUE SCHOOL 

For the exceptional child, special training in 
academics, speech, music, individual social ad- 
justment, occupational and physical § therapy 
programs. Separate buildings for boys and girls. 
Catalog. 80 Geneva Road, Wheaton, III. 


DOO-TE NURSERY 


SEAT 


Duck is not an “extra” 
attachment; it is built-in 
deflector designed to pre= 
vent baby from sliding 
out under strap. Duckis 
also handle for one-hand- 
ed placement on adult 
seat. If ‘store cannot 
supply—write for ine 
formation, folder. 




















4400 Broadway 
Oakland 11, Calif. 
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THE CONTEMPORARY 
AMERICAN FAMILY 


By Ernest R. Groves and Gladys Hoagland 
Groves. Cloth. Price $4.50. Pp. J. B. 
Lippincott Co., Philadelphia. 


This is a comprehensive study of the 
American family based on the 1934 
publication of similar title by the same 
authors. The present edition is com- 
pletely rewritten. 

The book is in four parts. In Part I 
there are seven chapters dealing with 
the social significance of the family, 
how to study the family, the char- 
acteristics of the primitive and the 
patriarchal family; the European 
background of the American family; 
the colonial and frontier American 
family; and the modern American 
family. 

Part II deals with the psychologic 
aspects of American family expe- 
rience. It contains three chapters 
dealing respectively with the emo- 
tional aspects, the behavior aspects, 
and the personality growth and family 
experience of family living. 

In Part III there are eight chapters 
dealing with the social problems of the 
American family, such as sociologic 
aspects of family life; courtship and 
marriage; arrested, broken and in- 
compatible families; divorce and de- 
sertion; and the family itself as a 
problem (the arrested family is de- 
fined by the authors as “a family life 
which is lacking in one of the essential 
functions of the institution—parent- 
hood—and therefore in need of a dif- 
ferent interpretation than the more 
common family of parents and chil- 
dren.”’) 

Following the three descriptive sec- 
tions of the book, Part IV becomes a 
program for the conservation of the 
American family. This is dealt with 
in seven chapters which approach the 
topic from legal, biologic, medical, 
mental hygiene, home economics, and 
educational viewpoints. The last chap- 
ter describes the successful family. 

In the appendices are extensive 
bibliographies, subjects for reports, 
listing of important fiction and plays 
which deal with the family and bio- 
graphic and autobiographic books with 


emphasis on childhood experience. 
There is a special appendix addressed 


to the instructor who is using this book 


asa text. There is a good index. 
This beok should be extremely 
valuable at the college level and as a 
reference book for adults. It should 
be valuable reading for doctors, social! 
workers, court and probation officials 
and anyone who deals officially or un- 
officially with human beings and their 
family relationships. 
W. W. Baver, M.D. 
MENTAL HEALTH IN 
MODERN SOCIETY 


By Thomas A. C. Rennie, M.D., and Luther E. 
Woodward, Ph.D. Cloth. Price $4.00. Pp. 424 
The Commonwealth Fund, 41 East 57th St., New 
York 22. 1948. 


This volume is a comprehensive 
treatment of the scope and problems 
of mental health in American society. 
It is divided into three parts: the first 
on lessons from the war period, the 
second on postwar emergency prob- 
lems in mental health, and the third 
on sources of help in treatment and 
prevention. 

The contribution of psychiatry to 
the war effort is tellingly described 
with special emphasis upon its success 
in adapting its technics such as brie! 
psychotherapy and group therapy or 
in inventing new practices like nar- 
cosynthesis to meet the exigencies of 
military situations. 

The authors advocate the extension 
in peacetime of the shorter methods 
of psychiatric treatment developed and 
tested with large numbers of men in 
the armed service. The United States 
needs 10,000 additional psychiatrists 
to meet civilian needs as estimated by 
George S. Stevenson, M.D., of the 
National Committee for Mental Hy- 
giene. In addition the authors recog- 
nize the valuable potential services fo! 
the treatment and prevention of men- 
tal disorders of the practicing physi 
cian, of psychiatric and medical social 
workers, of psychologists, of pastors 
and teachers. They emphasize the im- 
portance of mental health both in fam- 
ily living and in industry. They in- 
clude an excellent chapter on “Prac- 
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tical Considerations in Interviewing 
and Counseling.” 

In their final chapter they state 
“Mental health cannot be developed 
in a social vacuum. Powerful factors 
operate against it as our present so- 
ciety is constituted. To promote posi- 
tive mental health will therefore re- 
quire the cooperation and help of 
many individuals and groups. Medical 
and social scientists need to look 
squarely at these factors and aban- 
doning professional isolationism, co- 
operate in an effort to counteract 
them. Mental health can only be 
achieved in an environment which 
provides opportunities for self ex- 
pression, social usefulness and the 
attainment of human satisfactions. 
Preventive psychiatry is only begin- 
ning, and its only sure tool at present 
lies in educating the public in the 
meaning and causes of mental dis- 
orders and the ways of developing 
positive mental health.” 

This quotation indicates that the 
authors recognize that mental health 
is closely related with the organization 
and operation of society and call for 
help upon social scientists. This is a 
real challenge. Social scientists should 
meet it by devising in cooperation with 
psychiatrists a program of research 
and experimentation that would put 
to scientific test the role of social and 
economic factors in the promotion or 
the retardation of mental health. 

ERNEsT W. Burcess, Ph.D. 


SPEECH CORRECTION 
METHODS 


By Stanley Ainsworth. Cloth. Price $3.65. 
Pp. 149. Prentice-Hall, Inc., New York 11. 1948. 


This book is a manual for speech 
teachers in public school systems and 
deals with the types of speech dis- 
orders most prevalent among school 
children. Written by a member of the 
staff of the Speech and Hearing Clinic 
of Ohio State University, it is an 
eminently practical book since it an- 
swers many of the questions that in- 
evitably arise in the actual clinical 
situation and that confuse the inex- 
perienced speech teacher. In Part One, 
entitled “Public School Procedures,” 
the author discusses the problem of 
fitting the speech correction program 
into the school program as a whole 
and offers suggestions for keeping case 
records and advice regarding lesson 
organization and materials. Part Two 
of the book, devoted to speech cor- 
rection procedures, considers what the 
author terms the three main types of 
deviations: articulatory defects, stut- 
tering and voice defects. An appendix 
furnishes a reading list on various 
types of defects, suggested sources of 
Practice material, several sample rec- 
ord and report forms and a brief out- 

he describing and classifying speech 


and voice conditions. There is no in- 
dex. 

The section on articulatory defects 
is excellent. The sections on stuttering 
and voice disorders are somewhat less 
adequate, and some therapists may 
object to the “speech control” technics 
which the author has prominently in- 
corporated into the suggested ther- 
apeutic program for stutterers, inas- 
much as the tendency today in many 
quarters is to de-emphasize actual 
speech training in the treatment of 
stuttering. Nevertheless, the speech 
teacher should find the book of very 
real value. It is a concise, simplified, 
practical manual written in a straight- 
forward, lucid style, and not the least 
of its virtues is that the author es- 
chews the specious “scientific” ver- 
biage which characterizes so many 
volumes on speech disorders. “Speech 
Correction Methods” is a short, simpli- 
fied, practical manual for the speech 
teacher, who should find it of very 


real value. 
James S. GREENE, M.D. 


DEVELOPMENTAL 
PHYSICAL EDUCATION 


By James S. Nicoll and May Belle Long. Cloth. 
Pp. 232. World Book Company, New York. 1948. 


This book is essentially a seasonal 
outline of suggested activities for a 
four year high school physical edu- 
cation program. A special effort is 
made to suggest appropriate activities 
for the various grade levels and to 
provide a well-rounded and varied 
program. Technics for presenting the 
materials to large groups are indicated 
with particular attention given to 
arrangement of activities in order of 
increasing difficulty as the student 
progresses. 

The program has been practically 
utilized in the El Paso, Texas, public 
schools where students have especially 
enjoyed participation in Spanish and 
Mexican folk dances. Some of these 
dances, previously unpublished and 
many rarely included in the same 
volume, are found in the text. A good 
sampling of other rhythmics, sports, 
gymnastics, formal exercises, self- 
testing activities for both sexes and 
boxing and wrestling for boys are in- 
cluded. The inclusion of boxing within 
the combat activities for boys is cer- 
tainly open to question in view of the 
fact that activities, in which the head 
is the target, are known to be po- 
tentially harmful to participants. 

A portion of the book is given over 
to suggestions on physical education 
demonstrations, which should be help- 
ful to those concerned with inter- 
preting the program to the. public 
through this media. The volume itself 
should prove of greatest value as an 
aid in program planning. 

Frep V. HEIN, Ph.D. 
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Start your baby with 


Dr. FROST'S FEEDING SPOON 


for good habits at 
feeding time 


@ Good feeding habits will hel, 
build a sound body, steady 
nerves. Start your baby with Dr 
FROST'S FEEDING SPOON when 
your Doctor pres« ribes frust pusces, 


























/ cereals, strained baby foods. Pat 
ented features save food, cut feed 
ing ume, reduce messing of gar 


ments help make mealumes happy 
umes for mother, for baby. Dr 
FROST'S FEEDING SPOON 1s made 
of sterilizable materials, «t's easy to 
clean...offers other wonderful uses 
you'll learn about from directions 
in every package. @ Dr. FROST'S 
FEEDING SPOON is backed by a 6 
way money-back guarantee’ $1.69 at 
infants’ Departments everywhere 


° 
Here’s Easy Feeding Procedure 
To toad bulb, 7 
separate trom 
hollow handle, 
»lace open end 
in food, squeeze, 
release 








R« place bulb 
on handle, press 
to fill spoon 
Feed regular way 
Repeat pressure 
as needed 


unable 
FROST'S 
NG SPOON, write direct %t 


Dr. FROST'S MANUFACTURING CO. 


818 Olive St. « Saint Lovis 1, Missouri 














. J 
Baine's 
SCIENTIFIC TEETHER 


For your baby’s sake— 
accept no substitute! 





THREE Distinctive Features: 
. BITE: For the Upper and Lower 
incisors. 

No. 2...RING: Lateral Incisors, Eye and 
Stomach Teeth. 

No. 3...NUB: For the 
Molars. 

The only Teether designed fer Babies’ entire 

teething period. 

Babies’ most trying job is that of cutting 


teeth, BAINE’S Teether is designed to 


Grinders and 


bring teeth in straight, and prevent jaw dis 
tortion. Engineered for SAFETY and 
COMFORT: Polystyrene material will not 
chip, is non-inflammable and non-toxic. Pet 


manent Baby Blue or Pink colors. 
At Better Stores, Gift Boxed $1.00 


or Order Direct (choice of Pink or Blue), 
$1.00 postpaid. Booklet, “Story of A Baby's 
Mouth”, included FREE. 

Booklet Sent FREE on Request 


BAINE’S, Ltd. 


P. O. Box 51, San Antonio 6, Texas 
DEALERS: Write for Quotation 
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COUNTER CURRENT 


In all the evidence that the world is 
going fast to you know where, it’s 
pleasant to note even small items to 
the contrary—for example, that the 
proposal for unanimous acceptance of 
the United States into the World 
Health Organization was made by the 
(hold your hats!) chief delegate of the 
Soviet Union. 

Of further interest along the same 
lines, the United Nations “release” on 
that event sets forth that, despite our 
tardiness in entering the organization, 
we took “an official and leading role in 
its birth’—and presents three closely 
typed pages of impressive data to 
back it up. 

Encouraging as these facts are, they 
do not necessarily prove that the world 
is heading in any but the aforesaid di- 
rection. Last January Albert Einstein 
intimated in the Bulletin of the Atomic 
Scientists that if the worldwide threat 
of the atomic bomb were instead a 
worldwide threat of plague, we would 
long since have got together to end it. 
It is but fair to point out that the 
World Health Organization is com- 
posed more of medical ‘men than of 
politicians. 


THE CRIPPLING DISEASES 


Organization of a new national 
foundation to combat arthritic and 
rheumatic conditions which affect an 
estimated 7,500,000 Americans has 
been announced in the Journal of the 
American Medical Association. The 
new group is sponsored by the Amer- 
ican Rheumatism Association in co- 
operation with the National Arthritis 
Research Foundation, the Detroit 
Fund for Crippling Diseases, and 
others. Objectives include a nation- 
wide survey of what is being done and 
what can be done to combat arthritis; 
the development of a research pro- 
gram; the establishment of fellowships 
to increase the number of men quali- 
fied for research and treatment in 
these diseases; establishment of re- 
search, treatment and teaching centers 


coordinated with medical schools; 
keeping the medical profession abreast 
of progress in methods and facilities 
for treatment; more adequate pro- 
vision nationally for patients with 
rheumatism, particularly in connection 
with the work of general hospitals. 


HER OPERATION 


Many of the scientific advances 
which have made surgery safer than 
ever before are shown in a March of 
Time film, “The Case of Mrs. Conrad,” 
now showing in many _ theaters 
throughout the country. 


FEEDING PROBLEMS 


Feeding problems were found in 82 
of 360 children 1 to 3 years old ob- 
served in well baby clinics by two 
contributors to the Journal of Pedia- 
trics. In many cases, the pediatricians 
judged, the “loss of appetite” arose in 
the decline in the need for food which 
occurs after the first growth spurt, 
some time in the second half of the 
first year. Mothers of these children 
were told to stop forcing food and 
allow the child to eat what he wanted 
in a reasonable but limited time; to 
give the child mostly what he liked 
“without undue coaxing or threats;” 
to remove what he left “without com- 
ment” and offer no food between 
meals; and to limit milk to a pint and, 
in some cases, to skim the milk. When 
65 of the 82 children were re-examined 
several months later, all but six, who 
had multiple behavior problems, were 
eating well and the mothers felt their 
feeding troubles no longer existed. 


HOW CHILDREN DIE 


An intensive child safety campaign 
is being undertaken this fall by the 
American Academy of Pediatrics, Na- 
tional Safety Council, Children’s Bu- 
reau and Metropolitan Life Insur- 
ance Co., the Metropolitan’s Statistical 
Bulletin announces in an article which 
points out that accidents, killing 5,000 
children 1 to 4 years old every year, 
“are the greatest single menace to the 


HYGEIA 


lives of American children at the pre. 
school ages.” 

An analysis of the concern’s indys- 
trial death claims shows that motor 
vehicles were involved in 34 per cent 
of fatal accidents at these ages, while 
burns, conflagrations and explosions 
accounted for an additional 27 per 
cent. Drownings were next with 13 
per cent, falls with 6 per cent and 
poisonings with 5 per cent. More than 
three-fifths of the total were boys. 

Of 267 preschool boys and girls 
killed by motor vehicles, 217 were hit 
or run over, many of them near their 
own homes. Some were killed in their 
own yard or driveway by machines 
driven by a delivery man or a member 
of the family. Nearly twice as many 
boys as girls were killed by auto- 
mobiles. 

Most of the children burned were 
trapped in burning buildings, but 
nearly one-quarter of the total were 
the victims of upsetting hot fluids or 
falling into them. “The detailed cir- 
cumstances responsible for these fatal- 
ities clearly indicate that youngsters 
must not be left to their own devices, 
even for a moment, during mealtime 
or laundry time... . 

“Altogether, the figures in this study 
show conclusively that youngsters, 
from the time they begin to move 
about on their own until they are off 
to school, will heedlessly venture 
wherever they can. Far too often, 
their curiosity leads them to destruc- 
tion. At the preschool ages, more than 
in later years, safety of life and limb 
depends upon the constant vigilance of 
others. .. .” 


ATOMIC AGE 


It was surprising enough when the 
famous Smyth report disclosed that 
no worker had suffered lasting im- 
pairment to health from the myriad 
hazards of producing the atom bomb, 
but now it appears that some workers 
derived at least one actual benefit to 
health. Two scientists report in the 
Journal of the American Dental Asso- 
ciation that in a special study for the 
Manhattan project they found con- 
siderably less than average tooth decay 
in a group of workers continuously 
exposed to the fumes of hydrofluoric 
acid. 

Fluorine, of course, has long been 
known to act against dental decay. 
The Manhattan project workers in this 
study had less than half as many fill- 
ings as office workers and other em- 
ployees not exposed to the hydrofluoric 
acid fumes. Most of the men (like 
most other people!) neglected thei! 
mouths but, the scientists report, “The 
teeth of the workers with clean mouths 
appeared to be highly polished and 
glasslike, presenting a surface com- 
parable to that of highly glazed por- 


Ratan 1 
cetain. 
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